Rural Municipality of Stanley

Name of Host: Date of Application:

Street Address: Phone #:

Address of Party Location (if not the same):

Email Address:

Date of Block Party: Alternate Rain Date:

Will the street need to be blocked off? YOO N O
Will a publicspacebeused? Y [ N O
Anticipated Number of Attendees Map of Invitees Attached YD NO

IMPORTANT — PLEASE READ PRIOR TO SIGNING
I, understand and agree as follows:

e Alcohol is not permitted on public property.

e | will make/have made reasonable attempts to invite all residents within the area shown on the
map.

e [f a portion of the road needs to be blocked off, | will ensure that there is emergency access to
all properties.

e Fireworks and fires will follow applicable Fire by-laws and burn restrictions.

e Any public area used will be cleaned up afterwards.

e To save harmless the RM of Stanley from all actions, causes of actions, claims and demands
whatsoever, which may be made against the RM in consequence of the granting of this block
party or anything done thereunder by the Applicant, the Applicant’s employees, or agents.

Signature of Host Date

Rural Municipality of Stanley
1-23111 PTH 14 Stanley MB R6P 0B1 Ph: (204) 325-4101 Fax: (204) 325-4008 www.rmofstanley.ca



