BLOCK PARTY RELEASE FORM

By my signature, I am indicating my understanding of the following regulations set forth
by the office of the Director of Public Safety. Further, I understand that granting of permission is
contingent upon signing this release form and submitting an authorization petition signed by
85% of the residents on the street requested for closure.

PARTIES ARE TO END NO LATER THAN 9:00 P.M.

No live band, disk jockey or amplification is permitted for the event. If the Police
Department receives any complaints from area residents of excessive noise, this shall
be just cause for the party/gathering to disperse. Any Police order for dispersal shall
be complied with immediately.

COMPLETED APPLICATION MUST BE SUBMITTED AT LEAST SEVEN
(7) BUSINESS DAYS PRIOR TO THE DATE OF STREET CLOSURE.

This release must be signed and completed prior to being submitted for permission:

NAME STREET ADDRESS

ZIP CODE TELEPHONE NUMBER

DATE OF BLOCK PARTY TIME OF BLOCK PARTY
(must end by 9:00 PM)

SIGNATURE DATE

MAXIMUM NUMBER OF PEOPLE ATTENDING

cc: Traffic Bureau



WE, the undersigned, are requesting permission (or otherwise do not object to) a Block Party
to be held on:

from to

(day) (date)

and request the closure of between
(street name)

and

(intersecting streets)

WE, (), further understand and agree that by signing below, we, (I) do hereby release the
City of Canton and its employees or agents from any liability associated with this request.

SIGNATURE ADDRESS




