
  CITY OF STAR 
 

PARADE OR PUBLIC ASSEMBLY APPLICATION 
 
 
Applicant/Organization: ____________________________________________________ 

Address: ________________________________________________________________ 

City: _________________________ State: _________________ ZIP: _______________ 

Phone: _________________ Fax: _______________ E-Mail: ______________________ 

 

Contact Person: __________________________________________________________ 

Address: ________________________________________________________________ 

City: ________________________ State: __________________ ZIP: _______________ 

Phone: _________________ Fax: _______________ E-Mail: ______________________ 

 
 
Type of Event: ______________________________________________ 

Name of Event: _____________________________________________ 

Date of Event: ______________________________________________ 

 
Time Event To Form: ________________________________________ 

Time Event To Begin Movement: ______________________________ 

Time Event To End: _________________________________________ 

 
Location of Event: _______________________________________________________ 

Location Event Will Assemble: _____________________________________________ 

Location Event Will Disband: ______________________________________________ 

 

Approximate Number of Participants: ________________________________________ 

Maximum Number of Participants Allowed: ___________________________________ 

 



List Number of marchers __________, animals __________, floats __________, 

automobiles __________, other vehicles expected to be in parade _______________ 

____________________________________________________________________. 

 
PLEASE  ATTACH: 
 

1) Brief description and map of parade or public assembly route. 
2) Statement of history of prior parade or public assembly within Star or the State of 

Idaho; including the number of permits previously applied for. 
3) Documented plan for controlling disorderly or violent conduct. 
4) Documented plan for maintaining traffic flow. 
5) Documented plan for sanitary and medical facilities. 
6) Documented plan for cleanup. 
7) Copy of Certificate Of Insurance. 

 
Identify any requested exception from any requirement established premised upon the 
unique circumstances associated with the parade/public assembly for which application 
has been made. 
 
 
 
APPLICANT SIGNATURE: _______________________________________ 

DATE: ________________________________________ 

 

 

 

 

 

 

------------------------------------------------------------------------------------------------------------ 
(FOR OFFICE USE ONLY) 

Date Application Received: _________________________________________ 

Date Application Approved: ________________________________________ 

City Clerk Signature: ______________________________________________ 


	PARADE OR PUBLIC ASSEMBLY APPLICATION

