


B. Event name:
----------------------------------

Date: Location: 
------------- -------------------

Is this a park event? □ Yes □ No If Yes, which park? ______________ _
Please list the name & address of the Park or Plaza. Also include the name of the pavilion, gazebo or specific area of this 
event: 

Is this an Inner Harbor event? □ Yes □ No If no, skip to SECTION 5 

Please check the Inner Harbor Park LOCA TJON(s) requested for this event: (Must have City co-sponsor) 

_ McKeldin Square Kaufman Pavilion Rash Field 

__ Inner Harbor Promenade _Broadway Pier (100 person max.) 

NOTICE: THE FOLLOWING INNER HARBOR PARK LOCATIONS ARE FOR EVENTS SPONSORED OR 
CO-SPONSORED BY THE CITY OF BAL TIM ORE ONLY. Security deposit may apply for all Inner Harbor 
Events and may be requested/collected by Waterfront Partnership. 

__ West Shore Park _Amphitheater & Steps __ Bicentennial Plaza _Ceremonial Steps __ Constellation Dock 
Pier 5 

Square footage of area that will be used for the event: 
-----

SECTION 3. EVENT SETUP AND BREAKDOWN DATES AND TIMES 

NO RAIN DATES 

Activities Starting Date(s) Ending Date(s) Starting Time Ending Time 
Setup Date(s) 
Actual Event 
Date(s) 
Breakdown 
Dates(s) 

SECTION 4. STREET CLOSURE AND MOVING EVENTS, ROUTE INFORMATION 

REQUIRED: A copy of your proposed route and/or map including assembly and disbanding area must be attached to this application. 

Will any.public or park street(s) need to be partially closed or blocked off? 

Please describe requested street closures (attach diagram, map or listing): 

□ Yes □ No

Please describe any lane closure or restricted parking requisition: ________________ _ 

SECTION 5. ATTENDANCE, PARTICIPANTS AND HISTORICAL INFORMATION ABOUT EVENT 

Is your event open to the general public? 

Is this the first time you are holding this event at this location? 

If this is not a new event, how does it differ from previous years? 
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□ Yes

□ Yes

□ No

□ No



For new events: total number of expected participants (volunteers, walkers, etc.) and spectators anticipated: 
Daily: _____ Overall Total: ____ _ 

If applicable: Attendance totals for last event: 
Overall Total: Daily: ____ _ 

-----

SECTION 6. EVENT FINANCIAL TRANSACTION INFORMATION & GAMING PERMISSIONS 

Is there a sponsor for this event? □ Yes □ No

If yes, provide name of the event sponsor: __________________________ _
Will an admission, registration or membership fee be charged? 

If yes, please explain the type of fee, amount, purpose and parties that will receive the 
proceeds: 

Is there a promoter or promotion company being used for this event? □ Yes □ No 

If yes, provide name of promoter, phone number and website: 

Are tickets being sold to this event? □ Yes □ No 

If yes, Expected ticket sales: ___ Maximum tickets sales: ___ _ 

Will donations/contributions be accepted or solicited during this festival? 

□ Yes □ No 

□ Yes □ No 

If yes, explain how these donations will be generated or solicited: _________________ _ 

Has your organization received any outside funding or sponsorship for this event? 

If yes, please explain in detail: 

□ Yes □ No 

List all parties who will receive the proceeds from the donations or contributions:. __________ _ 

**Note: If this event will generate proceeds, funds or donations, you must include proof of nonprofit status (e.g. 50l(c) (3) Tax- Exempt 
Recognition from t he IRS or MD Dept. of Assessments and Taxation). 

Do you plan to have a money/prize wheel, raffle, bingo, etc.? □ Yes □ No 

If yes, list the type of activity and the licensee for each type: __________________ _ 

Type of gaming activity (check all appropriate): D Bingo D Raffle D Paddle/ Wheel 

Describe the value and type ofprize(s): _________________________ _

State in detail the financial arrangements with the person/ organization conducting the game. If a written 
agreement exists, attach a copy of same: 

State in detail the method by which the organization making this application determines the monies it will 
receive as a result of the bingo game applied for: 

**Note: Please contact BCPD at 410.396.2130 if there are questions about gaming permissions or about this section. 
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EMS Personnel 
The Fire Department EMS personnel will work with you to determine the best way to handle emergency 
services. 

I. How do you propose to accommodate health related emergencies? Check what applies:
□This is a small event and we will call 911 if needed. □Using private EMS or other Health Services
□Requesting Baltimore City provide EMS (ambulance and crew). There is an hourly fee/01· this se,·vice.

2. If private EMS or other Health Services are to be provided, please fill out the information below.
Private Ambulance or Health Care Institution (number and type of services)

Description of Service:--------------------------------
Company Name: _______________________ Telephone: ______ _
Address: ____________________________________ _
Contact person: __________________ _ ID Number: __________ _
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The client and the client's guests or vendors are responsible for the removal of all personal property at the end of the event. Please 
check restrooms, port-a-johns and other areas, both indoors and outdoors, for personal belongings and decorations. The City is NOT 
responsible for items left behind and the client may be charged a cleanup fee if necessary. The City is NOT responsible for items left 

behind and the client may be charged a cleanup fee if necessary. The City reserves the right to charge the client, at an hourly fee, for 
cleanup/ removal of any tobacco products or trash left on grounds or in the buildings. 

For Additional Information, contact the Permit Office 410-396-7070 or email at park.permits@baltimorecity.gov. For after hour requests, please contact 
the City Hall Operator at 410-396-3100, or BCRP Park Rangers at 443-800-4291. 

Applicant's Signature (Date) 

(PLEASE PRINT NAME CLEARLY) 

(FOR OFFICE USE ONLY) 

Application Fee Yes No Check# MO# Receipt # 

Pavilion/Area Fee Yes No Check# MO# Receipt# 

Other Fees Yes No Check# MO# Receipt# 

EXPLANATION OF OTHER FEES: 

Date: ____ _ Amount: _______ _ 

NOTIFICATION AND/OR CONTACT WITH APPLICANT 

List dates/time, reason, how contacted (phone/mail), and name of person initiating contact. If the contact was made by telephone and a 
message was left for the applicant, list the name of the person the message was left with. If notification was sent by mail, attach a copy of the 
correspondence 

Revised December 2019 
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