
          APPLICATION  FOR CARNIVAL, CIRCUS, SHOWS

Carnival, Circus, Show Fee $30.00 Per Event   **Non-Refundable Fee Must Accompany Application**

APPLICATION DATE:_________________________

NAME OF CARNIVAL, CIRCUS, SHOW:__________________________________________________________
OWNER NAME:________________________________________________________PHONE: ___________
                                                 First                  Middle Initial                  Last
ADDRESS:____________________________________CITY:________________STATE:_______ZIP:_________
BIRTH DATE: ____________________ 

DATE OF CARNIVAL, CIRCUS, SHOW:__________________________________________________________
START AND END TIME:_______________________________________________________________________

LOCATION OF CARNIVAL, CIRCUS, SHOW:_____________________________________________________
ADDRESS:______________________________________________________________PHONE:______________

RESTRICTIONS:
A.  No carnival, circus or show of a vulgar or obscene character is permitted.
B.  No carnival, circus or show shall be operated within four hundred feet of any school grounds during school session or events

unless license applicant possesses written permission from the school involved.

INSURANCE - MUST PROVIDE PROOF:
Every operator of such carnival, circus or show shall obtain and maintain in full force and effect public liability insurance in the

sum of five hundred thousand dollars for the death or injury to one person, and one million dollars for the death or injury to more than one
person in the same accident or occurrence.  Said operator will file with the city license officer a certificate of insurance in the amounts
herein indicated showing the City of Enumclaw as a named insured on such policy.

I  SWEAR  THE  PRECEDING  INFORMATION  IS  TRUE  AND  ACCURATE:
DATE:________________TITLE:_________________SIGNATURE:_____________________________________________________

***************************************************************************************************************
FOR OFFICE USE ONLY  -  DO NOT WRITE IN THE SPACE BELOW

I  APPROVE__  DENY__ THIS APPLICATION: ______________________________________________________________________
                                       Chief of Police                                             Date
I  APPROVE__ DENY__THIS APPLICATION: _______________________________________________________________________
                                                                                                                                 City Planner     Date
I  APPROVE__DENY__THIS APPLICATION:_____________________________________________________________________
                                   Fire Marshall                                                 Date
I  APPROVE__ DENY__THIS APPLICATION: _______________________________________________________________________
                                        Business License Officer                               Date
DATE SENT FOR APPROVAL:____________________________________________________________________________________

                        RECEIPT INFORMATION




