
 
  

City of Bay Minette, Alabama 
                      Special Event/Parade Permit Application 
 
 
 

Date of Application: ___________________________________________________________________________ 

Organization Name: ____________________________________________________________________ 

Organization’s Address: _________________________________________________________________ 

City: ______________________________ State:  __________________  Zip Code: __________________ 

Telephone Number:  ____________________________________________________________________   

E-Mail Address: ________________________________________________________________________ 

Date of Event: __________________ Start Time: _______________ Ending Time: ___________________ 

Event/Parade Location: _________________________________________________________________ 

 _____________________________________________________________________________________ 

Proof of Liability Certificate Must be at least ($1,000,000.00). Please attach _________Yes __________No  

Special Event/Parade Chairman’s Name: ____________________________________________________ 

Address: ______________________________________________________________________________ 

City: ______________________________ State:  _____________________  Zip Code: _______________ 

Telephone Number:  ____________________________________________________________________   

E-Mail Address: ________________________________________________________________________ 

Number of People Participating in Special Event/Parade _______________________________________ 

Number of Vehicles/Floats Participating in Special Event/Parade ________________________________ 

All Special Event/Parades must establish a route with the Chief of Police. 

 
Signature of Chairman______________________________    Date: _______________________ 
 
Approved by City Administrator ______________________    Date:________________________ 

 
Approved by Chief of Police __________________________  Date:________________________ 
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