
VILLAGE OF LEROY 

APPLICATION FOR OPERATORS LICENSE 

FOR A FESTIVAL ON VILLAGE PROPERTY 

 

Name of Applicant/Organization    Address 

 

_________________________________________  __________________________________________ 

Event:  (describe event, attach sheet if necessary) 

 

__________________________________________________________________________________________ 

 

Proposed Location of Festival:  ________________________________________________________________ 

 

Indicate:     If Sponsor, will there be separate vendors: 

Sponsor ______Vendor_______  Yes  _____  No  ______ 

 

Date of Festival:       Hours of Festival:   

 

__________________________________________  ______________ to _______________ 

 

If different hours on different days, provide complete schedule on reverse side of application. 

 

The Sponsor and/or vendor hereby represent, stipulate, contract and agree that they do jointly and severally 

indemnify and hold harmless the Village of LeRoy against liability for any and all claims for damages to 

property or injury to or death of persons arising out of or resulting from the issuance of the license or conduct of 

the public at and during the life of the festival. 

 

Date submitted:  ________________ Signature of Applicant:_________________________________________ 

 

 

 

Approval of Chief of Police:  __________________________________________________________________ 

 

Approval of DPW Supervisor:  ________________________________________________________________ 

 

Approval of Fire Chief:  ______________________________________________________________________ 

 

Food License Issue Date:  ____________________________________________________________________ 

 

Sketch Required - Section 102-6 D Provided:  ____________________________________________________ 

 

Insurance Required – Section 102-11 Provided:  __________________________________________________ 

 

Deposit Received:  __________________________________________________________________________ 

 

Village Board Approval:  _____________________________________________________________________ 

 

Application:  Approved   _____ Disapproved _____ 

 

Date:  __________     Fee: __________   Clerk-Treasurer  __________________________________________ 

 


