
TOWN OF TRYON 
CONCERT PERMIT APPLICATION 

 
24 Hours Advanced Notice Required 

 
Applicant’s name (person/organization):  ___________________________________________  
 
Description of proposed concert or musical event including description of electronic sound 
amplification equipment to be used: 
_____________________________________________________________________________  
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Location of event (including whether indoors or outdoors):  _____________________________ 
_____________________________________________________________________________ 
 
Date of event:   ____________  ___, 20____ 
Starting time:   _______  _.m.   Ending time _______ _.m. 
(Concerts may not occur between the hours of 11:00 p.m. and 7:00 a.m.  Code of Tryon § 
94.11(A)).   
 
The following person will be in charge and responsible for any action that arises from any of the 
participants of the activity and shall be held accountable and liable for results of said action: 
 
 Name:  __________________________________________________________  
 Address:  ________________________________________________________ 
 Phone Number:  ___________________________________________________  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
CONCERT PERMIT  

 
The foregoing concert permit application is approved and this concert permit is issued pursuant to 
Code of Tryon § 94.12(A) subject to the following conditions: 
 
1.  This permit may be revoked at any time by the Town Manager or the Tryon Police 
Department if the authorized activity has resulted in generation of unreasonably loud, disturbing 
sound levels; the activity violates any federal, state, or town laws; the activity becomes dangerous 
to the public health/safety which is clear and present; or the activity impedes traffic.   
 
2.  Other Conditions:  ____________________________________________________________                                   
______________________________________________________________________________
______________________________________________________________________________ 
 
 Approved by my signature on the _____day of __________, 20___. 
 

____________________________ 
Tryon Town Manager 

 


