
 

 

 

 

 

 

 

 

 

Contact Information 

Name  

Street Address  

City, ST, ZIP Code  

Mailing Address  

City, ST, ZIP Code  

Home Phone  

Cell Phone  

Event Information 

Event Type  

Date of Use  

Start Time  

End Time  

Number of Persons Attending  

Agreement and Signature  

I hereby certify that the above statement is true to the best of my knowledge and I/we agree to assume 
liability at all costs for the misuse or damage to public property, to be bound to the policies and 
procedures of the City of Shady Cove, and to adhere to any additional requirements imposed by the City 
of Shady Cove as well as applicable, County, State and Federal regulations.  I/we further understand that 
if any information on this permit is found to be fraudulent or a misrepresentation of the facts, this permit 
will be revoked.  I/we further understand that upon the judgement of the City Administrator/designee this 
even can be terminated without notice. 

Name (printed)  

Signature  

Date  

FOR CITY USE ONLY 

Event Type Small Medium Large 

Route to Public Works Police Fire 

Additional Requirements  

Approved by City 
Administrator or Designee 

 

Date Approved  

Bathroom Key # _______ Checked out on:  ________________ Checked in on:  _________________ 

 

                                         City of Shady Cove 
22451 Highway 62   /  PO Box 1210 

Shady Cove, Oregon  97539 
Phone:  541-878-2225      FAX:  541-878-2226 

 

Aunt Caroline’s Park Permit 
ALL PERMIT REQUESTS MUST BE COMPLETED IN FULL 

 


