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APPLICATION & PERMIT FOR PARADE / EVENT 

(To be filed 30 days prior to event) 

 

1. Name:__________________________________________________   Phone No.: (      )_______________ 

 

2. Address: ______________________________________________________________________________ 

 

3. If applicant is an association or corporation, give name and address of authorized representative: 
 

Name: _________________________________________________  Phone No.: (      )________________ 

 

Address: ______________________________________________________________________________ 

 

 Email:  _______________________________________________________________________________ 

 

4. Date and hours for which the permit is desired:  _______________________________________________ 

 

5. Exact parade/event route and termini (Attach Map):____________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

6. List Roads to be closed: __________________________________________________________________ 

 ______________________________________________________________________________________ 

7. Approximate estimated number of persons and vehicles:  ________________________________________ 

 

8. Has a parade/event permit issued to the applicant ever been suspended, canceled or revoked?                  

Yes _____       No _____ 

 

9. Please state purpose of parade or event: ______________________________________________________ 

 

Permittee(s) agree(s), jointly and severally, to indemnify and defend the County of Yuba, its agents, officers 

and employees from and against all claims arising from or associated with the issuance of this permit as well as 

any activity conducted pursuant to this permit. 
 

I declare under penalty or perjury that the statements contained in this application are true and correct to the 

best of my knowledge, information and belief. 

 

    _______________________________________  ____________ 

    Signature      Date 
 

    __________________________________________________________ 

    Print Name 
 

Fee is $155.82    Receipt #_________ 
 

a. Prior to the date of parade/event a certificate of Public Liability Insurance, insuring the County of Yuba, its 

officers, agents and employees in the amount of $300,000 combined single limit shall be filed with the 

Department of Public Works, 915 8
th
 Street, Suite 125, Marysville, CA. 95901 (530) 749-5420. 

 

b. This permit automatically expires on __________________, unless suspended, cancelled, or revoked. 
 

REVIEW BY CHP (Optional)    REVIEW BY PUBLIC WORKS DIRECTOR 

Comments:_____________________________  Comments: _________________________________ 

______________________________________  ___________________________________________ 

_____ I recommend approval    _____ I recommend approval 

_____ I recommend approval subject to the   _____ I recommend approval subject to the following 

following conditions: _____________________  conditions: _________________________________ 

_______________________________________  ___________________________________________ 

_______________________________________  ___________________________________________ 

Signature: ______________________________  _____ I recommend denial. 

Date:  __________________________________  ___________________________________________ 

        Director of Public Works   Date 


