9773 Mt Hope Rd Munith MI 49259
Office: 517-596-8200 Fax: 517-596-
8600

- MPJ/ &9 ) www. waterfootwpmi.com

Special Event Permit

Contact Information

Name

Street Address

City ST ZIP Code

Home Phone

Work Phone

E-Mail Address

*Please include the address that you would like invoices to be mailed to

Event Information

Name

Location

Date & Time

Medical Facilities Provided

Safety Equipment

Proof of Insurance

Company & Policy Number;

Agreement to Indemnify/Liability Waver Waterloo Township (Sign & Date below):

Event Coordinator Signature & Printed Name

Signature:

Printed Name:

Office Use Only

Township Representative Signature:

Printed Name:




