Redmond Parks & Recreation Department

Miscellaneous Use Application for Non-Traditional Park Activities Permit
This is not a permit. Additional information may be required in order to process the request.

Applicant Name

Address

City / State / Zip

Home Phone Cell: Email:

On-Site Representative Contact Phone Number (person on-site the day of the scheduled activity):

Organization/Sponsor

Address

City / State / Zip

Phone Email

Permit Request

Activity Location (Park / Facility) Please include set-up and break-down time when listing your times:

Activity Date: From: Date Start Time am/pm  End Time am/pm
Activity Date:  To: Date Start Time am/pm End Time am/pm

Type and description of activity to be performed - detail required. Attach additional information and layout map if applicable:

Anticipated Number of Participants

Anticipated number of vehicles

Do you or your organization have prior experience for the type of activity for which this permit is requested?

| |Yes No

If yes, please explain your experience including references. Use a separate page if necessary.
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