
      UNION SQUARE PARK PERMIT APPLICATION 

APPLICANT INFORMATION 

Name of Event Organizer:   

Organization/Production Company: 

Street Address:  

City:  State: Zip Code: 

Email Address:  

Cell:Daytime Phone:   

EVENT INFORMATION 

Date of Event:  Event Name: 

Summary of Event:   

Start Time:  Finish Time: 

Number of Participants/Attendees: 

Event Organizer:  Are you, the applicant, organizing this event on behalf of another 
organization?  

Yes  No 

If yes, what is the name of the organization:  

I have read and agree to follow all park policies and permit procedures   
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