
 

 
CITY OF DEVILS LAKE 

CARNIVAL/CIRCUS PERMIT APPLICATION 
 
 
 

Date:         
I represent:  ______________________________________________________________ 
Sponsored by: ____________________________________________________________ 
I hereby make application for a permit for a:  ____________________________________ 
Number of railroad cars, trucks, trailers, semi-trailers, rides, shows, and concessions:  
________________________________________________________________________ 
________________________________________________________________________ 
Dates of event: ___________________________________________________________  
Location to be held: _______________________________________________________ 
 
As a part of this application I hereby agree to indemnify and hold harmless the City of Devils 
Lake, its agents and employees from and against all claims, damages, losses and expenses 
arising, either directly or indirectly, from the activity for which this permit is issued.  It being 
further understood by me that the City of Devils Lake by approving said permit assumes no 
liability, responsibility, or accountability for the activity or action which applicant proposes, the 
responsibility as hereinbefore stated, being solely the responsibility of me. 
 
Signature of Applicant:  _____________________________________________________ 
Print Name of Applicant: _____________________________________________________ 
Address of Applicant:     _____________________________________________________ 
Contact Person: ____________________________________________________________ 
Daytime Phone Number: __________________________  
Social Security Number:___________________________ 
Birth Date of Applicant: ___________________________ 
 
FEE REQUIRED IS $50.00 PER DAY AND MUST PROVIDE PROOF OF LIABILITY 
INSURANCE (MINIMUM OF $500,000 PER PERSON AND ONE MILLION DOLLARS PER 
OCCURRENCE) 
 
_________ Days at $50.00 per day =  $ ________________ (Must Accompany Application) 
 
************************************************************************ 
Date:  ______________ Approved:  _____________ Denied: _______________ 
Comments: ______________________________________________________________  
________________________________________________________________________                                    
 
_________________________ 
            Police Chief 
************************************************************************ 
Date:  _______________   Approved: ______________  Denied: _______________ 
 
__________________________ 
         City Administrator                             Rev. 7/15 

 


