
Document Submission Information 

Please give us your name, email and contact number so we may contact you if needed 
regarding the document you are submitting. 

Thank You. 

First Name:_________________  Last Name:_____________________ 

Email Address: _____________________________________________ 

Contact Phone Number: _____________________________________ 
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When Special Event  Questionnaires and Applications are completed, requests for the use of 
city parks are to be returned to David Delisser. 

Mr. David Delisser 
Parks and Recreation Department 
308 Fountain Circle 
Huntsville, AL  35801 
Office:      256-882-7514 
Fax:          256-564-8028 
E-mail:  David.Delisser@huntsvilleal.gov

All other questionnaires and applications are to be returned to: 

Lt. Charles E. Brooks 
Special Operations/Special Services 
707 Fiber Street 
Huntsville, AL 35801 
Office:  256-427-5379 
Fax:      256-427-5581 
E-mail:  Charles.Brooks@huntsvilleal.gov

Leah Ray 
Special Operations Administrative Assistant 
707 Fiber Street 
Huntsville, AL 35801 
Office:     256-427-5580 
Fax:         256-427-5581 
E-mail:    Leah.Ray@huntsvilleal.gov

To view the Code of Ordinances of the City of Huntsville, Alabama concerning special 
events go to https://www.municode.com/library/al/huntsville/codes/code_of_ordinances .  
Go to Chapter 23; Streets, Sidewalks and other Public Places, and open Article VI, 
Special Events. 

We need as much information as possible concerning contacts for your event.  Leave nothing 
blank; use N/A as needed.   Incomplete or inaccurate applications may result in delays in 
obtaining approval for your permit.  At times we may have to cancel, change or delay an event 
due to unforeseen circumstances and in the past we have had problems making contact using 
the information on the application.   If the information changes prior to your event, please 
contact us with updated information as soon as possible. 



DEMONSTRATION RESERVATION QUESTIONNAIRE 

YES  NO 
 YES    NO 

 YES      NO 

 YES     NO 

 YES    NO 

 YES  NO 

YES  NO 
YES      NO 

 NO 

 YES     NO 

 YES     NO 

    YES   

WILL YOUR EVENT TAKE PLACE: 
IN A PUBLIC BUILDING OR STRUCTURE? 
ON ANY PORTION OF A PUBLIC STREET OR HIGHWAY? 
WILL YOUR EVENT: SUBSTANTIALLY INHIBIT THE FLOW OF 
PEDESTRIANS ON A SIDEWALK WITH PERSONS, TABLES BOOTHS, 
OR EXHIBITS? 
PREVENT ACCESS TO BUILDINGS, BUSINESSES OR DRIVEWAYS 
NEARBY?     
REQUIRE THE USE OF CITY OF HUNTSVILLE FACILITIES, SERVICES 
OR EQUIPMENT?  
WILL ALCOHOLIC BEVERAGES BE SOLD, TRADED, DISPENSED OR 
CONSUMED?  
ARE ANIMALS PART OF YOUR EVENT? 
ARE VEHICLES A PART OF YOUR EVENT? 
ARE FIREWORKS A PART OF YOUR EVENT? 
IS THERE ANYTHING THAT COULD CAUSE A DANGER TO THE 
PUBLIC?      
IS THIS EVENT BEING HELD FOR PROFIT? 
IS YOUR EVENT TO TAKE PLACE ON PROPERTY OF THE UNITED 
STATES GOVERNMENT, SUCH AS REDSTONE ARSENAL, FEDERAL 
COURTHOUSES, ETC.?       YES  NO 

IF YOU HAVE ANSWERED NO TO ALL OF THE ABOVE QUESTIONS YOU DO NOT NEED A SPECIAL 

EVENT PERMIT. YOU ONLY NEED TO SUPPLY THE FOLLOWING INFORMATION:

NAME OF THE EVENT: _____________________________________________________________ 
YOUR NAME: _________________________________________PHONE:____________________ 
YOUR ADDRESS:__________________________________________________________________ 
CITY: _______________________________________________ STATE: _____________________ 
DATE(S) OF EVENT:_______________________________________________________________ 
NUMBERS OF PERSONS PARTICIPATING: ____________ EVENT HOURS:________________ 
EVENT LOCATION(S):_____________________________________________________________ 

WILL YOUR EVENT TAKE PLACE IN A CITY PARK? YES    NO

IF YES, THEN YOU MUST CONTACT THE CITY RECREATION SERVICES DEPARTMENT AT 256.427.5226 TO 
SCHEDULE THE USE OF A PARK. A DEPOSIT OR FEE MAY BE REQUIRED FOR THE USE OF THE PARK.  
YOU MAY ALSO BE REQUIRED TO FILE A SPECIAL EVENT APPLICATION.
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TO DETERMINE IF YOU NEED A SPECIAL EVENT PERMIT OR A PUBLIC DEMONSTRATION RESERVATION 
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APPLICATION FOR A PUBLIC DEMONSTRATION RESERVATION 
THIS FORM MUST BE COMPLETED IN ITS ENTIRETY, USE N/A IF NEEDED 

NAME OF THE EVENT:_______________________________________________________ 
DATE(s) OF EVENT:__________________________________________________________ 
TIME(s) OF EVENT:  FROM_____________________   TO________________________ 
ASSEMBLY TIME FOR EVENT:  _________DISBAND TIME FOR EVENT: __________ 
LOCATION OF THE EVENT: (COMPLETE ROUTES AND AREAS AFFECTED.  INCLUDE MAPS 
ON A SEPARATE SHEET.)

PERSON COMPLETING THIS APPLICATION: 

YOUR NAME:____________________________   BIRTHDATE:  _____________________ 

YOUR ADDRESS:  ___________________________________________________________   

CITY:  ________________________  STATE:  ___________     ZIP CODE:  _____________ 

HOME PHONE:  ___________________________ WORK PHONE: ___________________ 

CELL PHONE: ___________________    PAGER: __________________________________ 

FAX: _____________________     E-MAIL: _______________________________________ 

PERSON(s) RESPONSIBLE FOR CONDUCTING THE EVENT:

NAME: _____________________________________   TITLE: ________________________ 

ADDRESS: __________________________________________________________________ 

CITY:  _____________________________  STATE: ________  ZIP CODE: ______________ 

HOME PHONE:  _____________________    WORK PHONE: ________________________  

CELL PHONE:   ______________________      PAGER:   ____________________________ 

FAX:   _____________________   E-MAIL: ________________________________________ 



SECONDARY CONTACT RESPONSIBLE FOR CONDUCTING THE EVENT: 

NAME: _____________________________________ TITLE:_______________________ 

ADDRESS:  _________________________________________________________________ 

CITY:  __________________________  STATE: _____________  ZIP CODE: ___________ 

HOME PHONE:  _______________________    WORK PHONE: ______________________ 

CELL PHONE: ____________________    PAGER: _________________________________ 

FAX: __________________     E-MAIL: _____________________________________________________ 

NAME OF THE ORGANIZATION, GROUP, CLUB, ETC. THAT THE EVENT IS 

BEING HELD FOR: 

ORGANIZATION NAME: _____________________________________________________ 

NAME OF PERSON AUTHORIZING THE EVENT:________________________________ 

TITLE OF PERSON AUTHORIZING THE EVENT: ________________________________ 

ADDRESS:  _________________________________________________________________   

CITY:  ____________________________  STATE: _______  ZIP CODE: _______________ 

HOME PHONE:   ______________________    WORK PHONE: ______________________   

CELL PHONE:  _______________________ PAGER:  ____________________________ 

FAX: __________________ E-MAIL: __________________________________________

PURPOSE OF THE EVENT:  

ESTIMATED NUMBER OF PARTICIPANTS: _____________________________________ 

ESTIMATED NUMBER OF SPECTATORS: ______________________________________
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I UNDERSTAND THAT THIS RESERVATION MAY BE DENIED OR REVOKED FOR ANY REASON 
THAT IS SET FORTH IN THE CODE OF ORDINANCES OF THE CITY OF HUNTSVILLE, 
ALABAMA, CHAPTER 23, ARTICLE VI, SECTIONS 23-204 AND 23-237 AND FURTHER I HAVE 
RECEIVED A COPY OF SECTIONS 23-204 AND 23-237 OF THE ORDINANCE.  I UNDERSTAND 
THAT I HAVE THE RIGHT TO APPEAL A DENIAL AS SET FORTH IN SECTION 23-238 OF THE 
CODE OF ORDINANCES OF THE CITY OF HUNTSVILLE, ALABAMA, CHAPTER 23, ARTICLE VI. 

SIGNATURE: ______________________________________ 

WITNESS: 

WITNESS: 

______________________________________ 

______________________________________ 

DATE: __________ 

DATE:  __________ 

DATE:   __________ 

FOR OFFICE USE ONLY 

DATE AND TIME RECEIVED:        _________________________

RECEIVED BY:  _________________________

Rev. 8/16

ESTIMATED NUMBER OF VEHICLES PARTICIPATING OR PARKING NEAR THE 
EVENT SITE: _________________________

ARE THERE ANY OTHER SPECIAL CIRCUMSTANCES WHICH ARE PERTINENT TO 
THIS APPLICATION?
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