
City of Morden 
100 – 195 Stephen Street Morden, 

Manitoba, R6M 1V3 
Telephone: (204) 822-6292 

Fax: (204) 822-5934 
Email: mordenps@mordenpolice.com                

SPECIAL EVENT PERMIT 
This form is intended for use when the applicant is requesting to hold an event on City property or requires 
a street closure. 

APPLICANT ORGANIZATION 

Name: Name: 

Address: Address 

City: City: 

Province/PostCode: Province/PostCode: 

Phone: Fax: Phone: Fax: 

Name of Event: 

Type of Event: 

Date & Time of Event: 

Location/Route of Event on Country Road (s):  Please include a map outlining the route. 

Temporary Road Closure Required?  Yes  No 

Terms & Conditions 
A Certificate of Liability Insurance in the amount of $_______________ naming the City of Morden as co-
insured.  ______________________ accepts full responsibility for any suits, actions or damages that may 
arise or be taken against the City of Morden by reasons of or in connection with this event. 
_________________ also accepts the responsibility for traffic control, crowd control, barricades, safety 
precautions, and clean up associated with this event. 

Applicant Signature Date of Application 

--------------------------------------------------------------------------------------------------------------------------------------- 

I have authority to sign this form, which commits the above mentioned organization to the above terms and 
conditions.  I also acknowledge that if the terms and conditions of this permit are not fulfilled, the City will 
assume that the event will not take place. 

PERMISSION is hereby granted subject to description of event/route/date specified on this form and 
subject to the applicant’s acceptance of the terms and conditions signed for above. 

Date of Issue Chief of Police or his designate. 
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