
 

PARADE/BLOCK PARTY/SPECIAL EVENT 
PERMIT APPLICATION 

 

____PARADE   ____BLOCK PARTY   ____SPECIAL EVENT 

EVENT NAME:_________________________________  REQUESTING ROAD CLOSURE: □Y □N  
 

PARADE DATE: __________________________        START TIME: _________________________ 

EXPECTED DURATION: _____________________________________________________________ 

BEGINNING LOCATION: ____________________________________________________________ 

GENERAL ROUTE: _________________________________________________________________ 

____________________________________________________________________________________ 

ENDING LOCATION: ________________________________________________________________ 

THIS PERMIT IS SUBJECT TO SECTION 72.20 OF THE WEST MILTON CODEIFIED ORDINACES 
           A. PERSONS RIDING ON VEHICLES: 
  1. ANY PERSON RIDING ON A VEHICLE SHALL NOT HAVE ANY PART OF THEIR BODY  
                          EXTENDING FROM HE VEHICLE, SUCH AS, BUT NOT LIMITED TO, LEGS EXTENDED              
                          OVER THE SIDES, FRONT OR REAR; 
  2. PERSONS SHALL NOT RIDE ON TAILGATES OR LEAN AGAINST THE TAILGATE OF   
                           ANY VEHICLE; 
  3. ALL PERSONS UNDER 18 SHALL BE ACCOMPANIED BY A RESPONSIBLE ADULT  
                           WHO SHALL RIDE WITH THE JUVENILES. ONE ADULT PER GROUP IS PERMISSIBLE,  
                       i.e. ONE ADULT ACCOMPANYING A GROUP OF JUVENILES ON A TRAILER, BED OR  
                        TRUCK, ETC. 
           B. NO ITEMS SHALL BE THROWN FROM VEHICLES: 
                    ITEMS SUCH AS CANDY MAY BE DISTRIBUTED TO ON-LOOKERS BY PARADE  
                   PARTICIPANTS WALKING ALONG SIDE PARADE VEHICLES 
           C. PARADE SPONSORS AND ORGANIZATIONS WILL BE HELD RESPONSIBLE FOR VIOLATIONS  
                                  AND COULD BE LIABLE FOR DAMAGES OR INJURIES. 

ORGANIZATION/SPONSOR: _________________________________________________________ 

ADDRESS: __________________________________________________________________________ 

PHONE NUMBER: ___________________________________________________________________ 

APPLICATION DATE: ___________ (MUST BE A MINIMUM OF 15 DAYS PRIOR TO EVENT) 

 

________________________________Y            N    ______________________________    Y            N  
CHIEF OF POLICE DATE     APPROVED   SERVICE DIRECTOR      DATE     APPROVED 

__________________________Y            N  ___________________________Y           N 
CHIEF OF FIRE DEPT  DATE     APPROVED  MUNICPAL MANAGER    DATE    APPROVED 

 
APPROVED: __________   DENIED: __________   

DECISION DATE: __________ 

Municipality of West Milton 
701 S. Miami St. 

West Milton, OH  45383 
937-698-1500 

 


