
City of Medford

Parade Permit Applicafion

Applicafion must be filled out completely and legibly to be processed.

Fee: N/A

Date of Applicafion: _____________________ (Applicafion must be submifted at least 14 days prior to event)

Event Name: _______________________ Organizafion/Contact Person: __________________________

Date of Event: ______________________ On-Site Manager: ____________________________________

Time of Event: ______________________ Mailing Address: _____________________________________

Event Locafion: _____________________   ____________________________________

Phone Number: _____________________ Email Address: ______________________________________

Descripfion of Event: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

______________________________________________________________________________________________

Assembly Area: ________________________ Disassembly Area: ________________________________

Assembly Time: ________________________ Disassembly Time: ________________________________

Starfing Point: _________________________ Ending Point: _____________________________________

Route: (Include a map of your route)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Number of Anficipated Units:___________ Types of Units: __________________________________________

Special Parking or Traffic Restricfions Required: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Applicant’s Signature: ____________________________________ Date: ________________



For City Use Only

__________________________________________________________________________________________________

Date Received: ________________

Police Department: _____ Approve      _______ Disapprove      __________ Date

Modificafion Recommended: 

______________________________________________________________________________

______________________________________________________________________________

Public Works: _____ Approve      _______ Disapprove      __________ Date

Modificafion Recommended: 

______________________________________________________________________________

______________________________________________________________________________

Fire Department: _____ Approve      _______ Disapprove      __________ Date

Modificafion Recommended: 

______________________________________________________________________________

______________________________________________________________________________

Electric Ufility: _____ Approve      _______ Disapprove      __________ Date

Modificafion Recommended: 

______________________________________________________________________________

______________________________________________________________________________

Final Acfion: _____ Approve      _______ Disapprove

Modificafion Recommended: 

______________________________________________________________________________

______________________________________________________________________________

Date Issued: ________________
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