Salina Downtown, Inc

...to champion a healthy, vibrant downtown community!

BOARD OF DIRECTORS
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Beth Vinson

Salina Regional Health Center
SDI President

APPLICATION FOR DOWNTOWN PLAZA USE
Robin Cates

On The Pot Date
SDI Vice President

Name of Sponsoring Organization

Russel Prophet
Hampton and Royce

SDI Secretary Organization’s Address Daytime Phone
Kenneth Rinke Contact Person (person responsible forevent) ~ Daytime Phone
Salina Taco Johns

SDI Treasurer Contact Person’s Address

Date of Event Plaza

DETAILS OF THE EVENT

Kind of Activity Planned:

Hours the Plaza is needed (including set-up and tear-down time):

Electrical Needs (include all equipment to be used and amps required for each piece of

equipment):
Will you need extra trash receptacles? L_lYes 0 Number
Will you need parking spaces barricaded? Yes |1 [No Number
Will you need the street barricaded? | [Yes ] 0

Please call SDI office at (785) 825-0535 if you needne street barricaded.

Other special needs or requirements:

USE AGREEMENT
1/We hereby agree to bring no other electrical equipment for use in the plaza unless written
approval is obtained by an official with the Salina Business Improvement District No. 1. We
agree to clean up all litter resulting from said event and to place any litter in receptacles
following the event. We agree to not hold the Business Improvement District No. 1, Salina
Downtown, Inc. and the City of Salina responsible for any liabilities relating to this event.

Signature Date
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