INSTRUCTIONS: Please complete Sections A, B, C, and E if you are planning to host an event. Please
complete Sections A - E if you are requesting any City Support. Please refer to the Event Check List
and Deadlines for additional instructions, due dates, and event timelines.

SECTION A:

Event Sponsoring Organization Information

lSponsoring Organization:

[ 20/8 #s0lig for_ strurls BAIHerBA2L Jouipltitedr )

{Financially responsible party & must match certificate of insurance)

Physical Address:

Mailing Address:

p. 0. Bok 3057

Day-Phone:

907 &3/ /83y

Email Address:

Organization Stauts:

Check one

‘ x Not for Profit

/700,/: 14 for P44 @ ama; /- o
For Profit / Will'need to submit business license

Will need to submit tax exempt documentation

Community Interest Group (Unorganized)

Event Contact Person:

JUS TN Alee M4l

Email Address:

LY+ 2009 @ q;mv,'/- lomy

Cell Phone:

907 £3/ 1834

Event website (if applicable):

wwin. )%cf book . (om /ﬁapﬁmﬁ L/,C/Aza/j

SECTION B:

Event Information

Event Name:

20/8 Hoplins Fok STRING BAKET BAL JoURNIMEN I

What type of event:
Check all that apply

Run/Walk Parade Street fair/park festival
Concert Private Party ¥ Other (specify)

Explain:

Is this event a reoccuring annual event?

If reoccuring event, are there any changes to this year from previous years?

VES New Event?

YES @

Event date(s):

ARIL 208

Event location(s):

HERM A BUTEHENS Bzt ey, GILIN MOt Sesme, VALDEL jheh

Y el

Event Set-up:

KL 2018

Event Tear-down:

s
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SECTION C: Event Details

1 Please provide event details and activities; include site maps, use of volunteers, safety & crowd
control plans, etc. Supply additional documentation labeled EVENT DETAILS if more space is
required.

201§ Hoot o fot SIcils YouTt BASKETSML Toitaliracnl]
Fol GAAIES st THCoual $% fo\s gl fls

EN (oMM SSING fll TIEE Stitoos galp TV/ic #1ey
5 (urTs PeAis SIMULTA Easiy | THIY Tondnltrrenr
TY ALY HesTS oVBK 50 TeAnS From] e ovex
Tife STATE flo s THE LARGEST OF iTs Kidd

Expected attendance: | Participants S (60 Spectators < 0pD Total X0

What is the targeted demographic(s) of your

participants? BO‘,SML’ s GAAES BT THA UG X2

What is the targeted demographic(s) of your

spectators?

ALAEL FAMLIES Anld ALIENDS
Is this event free to the public to participate in? @ NO
Is this event free to spectators? @ NO
Is this event a fundraiser? I iz NO

[if fundraiser, who benefits? /AL DEZ YouTH BASLETBRALL PROGL AN

Admission/ Event fees:

Do you plan to utilize volunteers? | (Ve NO

2 Will items or services be sold at the event?

s NO
If YES, please explain:

Foob CoslcESSioS L{Su\fq Sttoer FACILUTIES , TSHIAT s7vnd9)
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Will there be food at your event?

& NO
If YES, will it be sold? @S NO
Will vendors be cooking or @ NO
heating food onsite?

Will it be catered? By Who: A/o ,JE

4 Will your event involve the sale or
consumption of alcoholic beverages? YES
If YES, will it be sold? YES NO
Will it be catered? ' By Who:
You will need to apply for an alcohol YES NO
waiver to be on any City property. Have
you applied for this waiver?

5 Will there be any construction of stages or other improvements, including tents and awnings?
Please describe:

I\lm\lE
6 What is your clean up plan after the event?

Please Describe:

TOURNAMENT Coma 1TTEE 15 (oMPRISED oF 15 Voruliees
PLUS Addotien [o VoLunlTEsts doT Dydecriy AsSpcidres
Wirh THe ToudAmenlr iwlceyoen 1N THe Toudaselr Courimee
Me 6YNSl MAASELS THAT Ale KESPOASIBLE ROk CLEAA
W EFFORTS AT THel DESIGAATES GYms| SCHoors. SCHool
FACHATY, YLlCifALs 40 TeAchets | THAT ARE  VDLUATERS
ool e TWNAMEdr weeen MlE ALse /MG o TiE
Fidie d16d ofF oF ciead v/ fost ToutdAmET.
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Please describe your plan for crowd control and event security.

DutLiles INALL Team Alo codcrnls Phaers atE DETAILS

A0 EXPECTADONS 0F PLAYEE, (oactils mls PHEATRL/
WETHIE BEHAVIOE, GYM MMAGELS Anly TOMAAA MENT
(oMt TIEE MEMASES wiLL WLt THoe /il saiinls 1A

THE TOMAMESt LesPolsible ok THER BEAAVAL.

Please describe your plan for health services and sanitation to include running water, sewer & solid

5

3
waste.

NI s

Please describe your plan for emergency services, to include fire and EMS support (or first aid

9 response). Site Safety plan sample attached.
NoTIFIcA 0N OF ToldlAMelt PATES Wil Be AAWALOES
TO VEIVPY, Ap PROVIDENCE pfedictr peoc o TVE
TOURNAAEST BEGINN NG oW SITE AT 410 KES/onldtS i
HLSD BE PRovidbs DURINLG Tou’old sBdT

Please describe your marketing and/or promotional plan for this event. *If City Supported, City of Valdez

10 Logo must be displayed con all marketing material.
MosT Plortonod IS Dole A AAcEban, Endtie SLAT,
holp Wokid 0F Mol THE Nfwlnlss Aok SPRinls BAEERM.

TN Ml 1S S0 inlciucen il THe VCB'S
“50 Furl TS B 90 1nl LdeL" Bho cHurE.
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SECTION D: City Support of Event

1 Have you read and understand the City's Support Criteria and Restrictions, including required
supplemental materials and timelines/deadlines?
(éz NO
2 Are you requesting City support of the event, by use of facilities, land, amenities, staff, and/or cash?

*If NO, please complete SECTION E. You do not need to complete SECTION D.

(T NO

3 Have you requested City support for your event in the past?
(B NO
3.1 If YES, please highlight any differences to this year's request from previous year's request.

/\Ia DiFFeLedces

4 Briefly describe why your event needs the support of the City. Include the impact to the event if the
City were not to provide the requested support.

THE Hoel wls Fo€ SENG Youl BORETOhcr Pitdndtens BLAES 70 itiiEz
OVEL 500 (LANEs Alomt Ak oiunle 70f€ ST TE, Arals iviny cosctes e iz
FS. T BLINGS BUSESs 70 THE Lockt thiees, Baiss, ResTpuerndss, G145
STATI0l5, BLocery smtes #lo mMAly o7HERS. il Fotton. s, Buseesies v

Me PLe i GLATEFUL THEY JRE THAT 0uR Touitnld Mesdr £1L0E0 TifEm
IR THE ENTILE WEEKENO ANY WMHAT 4 6RHT Econfomtit. BoosT 78S boS

? el ESTALLIs NGl

5 Are you requesting the use of any City Land?
5.1 What is the location and the area of the land requested? (square Feet, Acres, Square Miles, etc.)

I\IUT MU LE

5.2 Please describe what, if any, alterations will be made to the property. (Only temporary alterations will be
considered and all property must be returned to its original condition}

'Jm’ MILILASiC
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Are you requesting the use of any City Facilities?
6.1 Which Facility?

6.2 Have you already reserved the Facility with the responsible department and paid any reservation
fees?

City Supported status will not negate facility rental or user fees.

rJoT AP i AbLe

6.3 Please describe the intended use(s) of the facility(ies) requested.

’\JUT MPUAIE

Are you requesting the use of any City owned amenities?
7.1 What are you requesting? (include quantities)

No

Are you requesting the use of any City owned heavy equipment?
8.1 What equipment and for what purpose?

‘ v (City
heavy equipment may only be operated by City Employee operators. If equipment is requested, it is implied that it includes
a City operator for the equipment. This request may have limitations as to where the equipment may be used).

out vorunreets LopRoilee THE AUt STREET - S10E50s
OF Pl Los 4l SI0E WALKS AT THE THLEE Scitocis
PEFILE THE TOucdaeT BESMS 1d ol sifonr 72
LEMUE THE AntocilT oF DIl 7RAcies W THE
FACILITIE 5.

Page 11




Are you requesting a cash donation from the City to support your event?

1
What is the amount of the request? J’ K000
9.2 A detailed, line-item, breakdown of exactly what this funding will be used for is required with the

request of a cash donation. Is this documentation attached?

9.3 What is the total event budget? Provide supporting documentation. '

9.4 Please provide a detailed description of the need for this funding.

The CHsH DoNATOA LERUESTEN Aolnlusiey Reom THE Ci7y
OF VALDEZ [S do AT/ AONIMATE srdeusls pF Xooe, THIS Midef
1S 0 /8 Pl QverTiMe FeeS Aol VALDEZ Ciry SCrols
CUDOIRL prld Il 1TUAL JELUGS 47 THE THGE SUbais A10 61

Financial statements may be requested, and may include an audit of the event. Any cash donation
from the City must be returned to the City if the necessary budget is not expended in full or the

event is cancelled for any reason.

SECTION E: Signature

By signing below, | have read, understand and agree to meet the deadlines/timelines, criteria and restricitions
described within this application. | also state that | represent the Event Sponsoring Organization and have the

right to sign such agreement on their behalf.

sl Fecemad

Printer Name

TUHAANAMELT DI EC J2.4

Title

ALAZL A /17

S(él?re ' Date
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