
 

 

 
 

BLOCK PARTY APPLICATION 
 
 APPLICATION CHECKLIST: 

 Notarized Indemnification Clause  Signed Contract from Barricade Company  Site Plan 
 

CONTACT INFORMATION 
Block Party Representative*:       
 
Street Address:       
 
City:               State:            Zip:       
 
Phone:             Email:       
 
Contact on Event Day:          Phone:          Cell:         
    
DATES/TIMES: 

 Day of Week Date Start Time End Time 

Event Start                    

Event End                    

 

AFFIDAVIT OF APPLICANT 
Applicant: I certify that I am a resident of the neighborhood in which this block party will be held and that I am at least 
21 years of age. I have notified all of the residents who will be affected by the street closure and there are no conflicts. 
In addition, I certify that the information submitted for this application is true and accurate. 
 
I understand that I must comply with all provision in accordance with the Neighborhood Block Party Program Guidelines 
and Policies for which this Revocable Permit, granted by the City of Colorado Springs, is issued. Failure to comply with 
the requirements and conditions will void the block party permit. This permit may be revoked at the discretion of any 
CSPD or CSFD officer. I understand that I am also required to comply with the Use and Occupancy of Public Property in 
the Code of the City of Colorado Springs, as amended including the agreement to indemnify the City of Colorado Springs. 
    
Print Name of Applicant/Block Party Representative:       
 
Signature: __________________________________________________________ Date:       
 

CITY OF COLORADO SPRINGS 
Parks, Recreation & Cultural Services 

Office of Special Events 
1401 Recreation Way, Colorado Springs, CO 80905-1024 

 (719) 385-5940 · events@springsgov.com 


