
 
 

Today’s date: ___________________ 
 

Name of Organizer/ Planner     

Address      

City  State Zip Code     

Phone Alternate phone      

Email        

Date(s) / Time(s) for Event (no earlier than noon nor later than midnight) 

Date:  Start Time:  ☐ AM ☐ PM End Time:  ☐ 

AM ☐ PM Optional Rain Date (must fall within same weekend) 

Date:  Start Time:  ☐AM ☐ PM End Time:  ☐AM ☐ PM 

 

Street Closures – please include a map of the area you desire to close and where you would like 

barricades. 

Street(s) to be blocked off:   

 

Intersections:  AND   

 

The City of Avoca has the right to deny closure of certain streets. Closure of an arterial or collector 

street will require the Avoca’s City Council’s approval at the next regularly scheduled City Council 

meeting - this may affect the date of your block party. 

 

Please check all that apply: 

☐ Erection of a tent or canopy 

☐ Amplified sound (amplified music or band) *requires Noise Permit. 

☐ Inflatables (private property only) 

☐ Food truck (must be licensed through Avoca’s Mobile Food Vendor Ordinance.  

 (Please see City of Avoca Ordinance for details.) 

 

 I certify that the above listed address and phone number are true and correct, and that I am familiar with all rules and agree to abide 

by them. I hereby voluntarily assume all risks of loss, damage, or injury that may be sustained by me or my guests while participating 

in, traveling from, or observing any of the events that are part of the block party. I hereby release the City of Avoca, its agents, officers, 

volunteers and employees (“Released Parties”) from any and all liability, claims, demands, and causes of action whatsoever, arising 

out of or related to any loss, damage, or injury that may be sustained by me or my guests while participating in, traveling to or from, 

or observing the events that are part of the block party. I acknowledge that I have read the foregoing release, understand its terms, and 

freely and voluntarily sign the same.  

 

Applicant Signature ____________________________________________ Date__________________________ 

BLOCK PARTY APPLICATION 

  CITY DEPARTMENT APPROVALS - INTERNAL USE ONLY  
 Street: ____________________ Date: ______________  

 Police: ____________________ Date: ______________ 

 Fire: ______________________ Date: ______________  

      City Administrator___________________ Date: _____________ 


