
PARADE  OPEN AIR PUBLIC MEETING APPLICATION

 

PLEASE ENTER DATA CLEARLY

DATE OF EVENT:  ___________________       STARTTIME: END TIME:    

ROUTE, BLOCK /AREA OF ACTIVITY:  _________________________________________________________________

APPROXIMATE NUMBER OF PERSONS, ANIMALS OR VEHICLES SCHEDULED FOR THE EVENT: _________________

PURPOSE OF THE EVENT:  _________________________________________________________________________________________

NOTE:  No charging admission is allowed.The Village of Bolingbrook reserves the right to revoke this permit at any time

❑ Community Express Trackless Train
❑ Community Climbing Wall

APPLICANT INFORMATION 

______ NAME: ______________________________________________  DATE OF BIRTH: _______________

ADDRESS: ___________________________________________ PHONE NUMBER: ____________________ 

E-MAIL ADDRESS: _________________________________ ORGANIZATION:  ___________________________ 

NAME OF PERSON RESPONSIBLE FOR ACTIVITY: (If different than applicant) _____________________________ 

PHONE NUMBER: _____________________________________ DATE OF BIRTH: _____________________ 

*** For Office Use Only *** 
APPROVALS: 

_______________________________________          

Community Outreach

________________________________________   ___________________________________________ 
Police Chief   Fire Chief 

___________________________________________ ________________________________________   
  Director of Public Works Village Administrator

***15 Business Days Required for Approval*** 

Email: clerks@bolingbrook.gov

BOLINGBROOK PARK DISTRICT COMMUNITY RECREATION PACKAGE       (ONLY AVAILABLE TO ORGANIZATIONS)

* If applicable, you must provide a map of your route.  For your convenience, here is a link to Google Maps:

* *

Google Maps

Paula Shrum
Underline

Paula Shrum
Cross-Out

https://www.google.com/maps/@41.6940032,-88.0836608,14z?entry=ttu&g_ep=EgoyMDI2MDQyOC4wIKXMDSoASAFQAw%3D%3D
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