
City of Danville 

Weisiger Park Event Application 

Name: 
----------

(First) (Last) 

Address: 
------------------

Phone No: 
------------

Type of Event: _________ _ 

Date of Event: 
------

Start Time: End Time: 
------ ------

Number of People Attending: _____ _ 

Will electric be used? 

Signature Date 

Please return completed application to Danville Police or email to 
tgray@danvilleky.gov, scurlis@danvilleky.gov, araider@danvilleky.gov 

INDEMINJFJCA TION. The applicant agrees to indemnify, defend and hold harmless the 
City of Danville, employees and agents, from all claims, liabilities, losses, damages, 
expenses, accidents and activities associated with the event or arising out applicant's 
use of the facility, excepting however, all such claims, liabilities, losses, damages, 
expenses, accidents and occurrences caused by the City of Danville's sole negligence or 
willful misconduct. 

For office use only: 
Fee: YES or NO 
Approved: YES or NO Approved By: __________ _ 

YES NO
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