
Application for Parade/Gathering Permit 
 

Date of Application: ______________________________ 
 

Name of Applicant: __________________________________________________________ 

 

Address:   __________________________________________________________ 
 

Contact Phone:  _____________________ Phone during event: ________________ 
 
Sponsoring Organization: _________________________________________________________ 
 
Chairperson of Event: __________________________________________________________ 
 

Date of Event:  _______________    Start Time: __________ End Time: ________ 
 

Purpose of Event:  __________________________________________________________ 
 

    __________________________________________________________ 
 

Location of Event:  __________________________________________________________ 
 
Estimated Number of People attending: __________ Number of Vehicles: ____________ 
 

Area of Assembly:  ______________________________ (For Parades only) 
 
Area of Disbanding: ______________________________ (For Parades only) 
 
Parade Route:  __________________________________________________________ 
 
Type and Number of Vehicles to be used: __________________________________________ 
 
Upon approval of this permit by the Schuylerville Board of Trustees, this permit is 
conditional upon the Village of Schuylerville receiving a Certificate of Insurance for 
the above event naming the Village of Schuylerville as additional insured in the 
amount of $2,000,000.00 (two million Dollars) at least 5 business days prior to the 
event. I will ensure the required documentation will be delivered to the Village 
Office as requested. 
             _________________________________________________ 
            Signature of Applicant             Title 

 
   **************************************************************************************************** 
Date Approved: _________________         Date Denied: _____________                                        

on the grounds of: 
________________________________________ 

Insurance Certificate: ____________ 
 
Ins. Cert. Approved: ________________        _________________________________________ 
                                                                  Mayor (signature) 
 
 

______________________________________________________ ________________________________________ 
Receipt of Coin Drop Fundraiser Form Clerk (signature) 
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