
City of Fort Morgan 
P.O. Box 100 • Fort Morgan, CO  80701 

www.cityoffortmorgan.com 

Name of Organization 

___________________________________________ 

Address of Organization (if billing address is different 
please list billing address) 
_____________________________________ 

City ____________ State ____  Zip Code _________ 

Phone Number of Organization  

____________________________________________ 

Website of Organization 

___________________________________________ 

 

Name of Event Organizer 

___________________________________________ 

Will Organizer be at the event? Yes ___  No___ 

Organizer’s Phone Number_____________________ 

Organizer’s email_____________________________ 

 

Name of Secondary Contact  

__________________________________________ 

Phone Number 

__________________________________________ 

Email  

______________________________________________ 

 
 
 

Name of Event 
 
____________________________________________ 
Type of Event (e.g. tournament, run/walk, concert) 

____________________________________________ 

Is the event ____open to the community  OR   ___private 
(invitation only)? 
 
Will there be an admission fee charged for event?  
___Yes    ___No 
 
I.R.S. Tax Exempt Number 

____________________________________________  

Please provide a copy of your IRS 501 (c) designation. 

If you are not tax exempt, please write n/a.  

 

All Organizers must provide documentation of liability  

insurance for their event. See information packet for 
details. 

 

 

Date(s) of Event ___________ 

Times of Event   

Day 1    Start Time: ______am/pm  

              End Time:_______ am/pm 

Day 2   Start Time: ______am/pm  

 End Time:_______ am/pm 

Day 3  Start Time: ______am/pm  

 End Time:_______ am/pm 

__________ 
 

Anticipated attendance:  

Daily ________Total __________ 

 

Will you need set-up and tear down 
days in addition to the Event Dates 
listed on the left?  Please list on the 
right or answer n/a in the place for 
dates. 

 

 

 

Set Up Dates:___________________ 

 Start Time:_______ am/pm 

 End Time: ________am/pm 

Tear Down Dates:_______________ 
 Start Time : _______am/pm 

 End Time: ________am/pm 
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*Items with asterisks need 
to answer questions below. 
 

 Armory 

 Bandshell 

 City Park Gazebo 
 
 Picnic Tables* (20 picnic tables 

are kept at City Park May-September. 
Check this box if more are required 
during that time.) 

 

 City Utilities (electricity or      

water)* 

 Show Mobile* 

 Banners (first come, first serve) 

     __ Main and/or __ Sherman  
 
 Riverside Shelter A 
 
 Riverside Shelter B 

 Riverside Shelter C 

 Riverside Shelter D 

 Disc Golf Courses 

 Riverside Nature Trails 

 Riverside Pool 

 Riverside Volleyball Courts 

 Riverside Basketball Courts 

 Riverside Baseball Field A 

 Riverside Baseball Field B 

 Riverside Baseball Field 1 

 Riverside Baseball Field 2 

 Riverside Baseball Field 3 

 Riverside Baseball Field 4 

 Riverside Baseball Field 5 

 Jaycee Park Shelter 

 Jaycee Soccer Fields 

 Optimist Park Shelter 

 Fulton Heights Park Shelter 

 Brenda Joy Park Shelter 

 Gateway Park Shelter 

 Old Fort Park Shelter 

 

Please mark all City services or facilities utilized by your event. 

Picnic Tables  
How many tables? _______       How many days? ________  
(Tables must be picked up or returned Monday-Friday from 7:30am-3:00 pm.  Tables cannot be delivered) 
 
Show Mobile  
Electricity available for sound system?  ___Yes   ___No.   Is it a ___110V outlet or ___220V outlet?  
Delivery Location Address (can only be delivered within Fort Morgan city limits and on level, paved surfaces)  
 
______________________ 
 
Delivery Date _____________________  Pick Up Date ___________________ 
 
Utilities   
____Electricity  ____ Water  
 
Explanation of electrical and/or water needs 
 
 ___________________________________________________________________________ 
 
Additional Notes:  
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1.  Will alcohol be served at your event?  ___Yes    ___No 
To serve alcohol you must be designated non-profit with a Colorado Special Events Permit.  Please allow 45 days prior to your event to get 
an alcohol license. 

 

2.  Will there be vendors at your event?  ___Yes    ___No 
A posted Colorado State sales tax license is required for all vendors. 

 

3.  Will there be food vendors and/or catering at the event?  ___Yes   ___No 
Food vendors must have a Colorado Retail Food License and the event organizer is responsible for notifying 

Northeast Colorado Health Department (NCHD) to fill out an event coordinator application.  For more information please contact the NCHD 
at 970-522-3741 or visit their website at www.nchd.org. 

 

4. Will you be utilizing tents? ___Yes    ___No 
Tent stakes may not be longer than 10 inches without Park Staff authorization.  Tent locations must be clearly marked on your event map. 

 

5.  Will there be amplified sound at your event? ___Yes    ___No 
All Community Events must comply with City’s noise ordinance. 

 

6. Will additional security be hired?  ___Yes   ___No 

7. Will portable restrooms be brought to the site?  ___Yes   ___No 

 

 

 

Please include a map and/or narrative of your event below.  Include additional pages if needed.   
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For Office Use Only  

Name of Event ___________________________ 

  # of Shelters ______ 
___   1/2 Day Fee $ 30.00      

___  Full Day Fee $ 50.00 
Total Cost $__________ 

 # of Parks Deposits _____ Deposit Fee $ 250.00 Total Cost $__________ 

 

  

# of Picnic Tables_____ 

 

Fee $10.00  x # of Days ______ 

Deposit Fee Per Table $15.00 

Total Cost $__________ 

Total Deposit Cost $__________ 

 
Pool Party  

# of Attendees _____ 

Fee 75 people or less $150.00 

Fee 76-125 people $200.00 

Fee 126-175 people $250.00 

Fee $100.00 Pool Deposit  

Total Pool Party Cost $__________ 

Total Deposit Cost $__________  

 # of Soccer Fields with Prep______ Game Prep Per Day Fee $75.00 Total Cost $__________ 

 # of Soccer Fields No Prep ______ 
Fields Per Hour $15.00 

Total Number of Hours ____ 
Total Cost $__________ 

 
# Soccer Goals/Nets Rentals ____ 

# of Days _____  

Daily Fee $50.00 

Deposit $150.00 

Total Cost $__________ 

Total Deposit $________ 

 
# of Baseball Fields ______  

# of Days_____ 

Prep Per Day Fee $35.00  

Practice, No Prep Hourly Fee $15.00 

Tournament, Per Field, Per Day $100.00 

Total Cost $__________ 

Total Deposit $__________ 

 
Bandshell  

# of Days_____ 

Per Day with Power $120.00 

Per Day No Power $75.00 

Deposit Fee $250.00 

Total Cost $__________ 

Total Deposit $__________ 

 
Showmobile  

# of Days _____ 

Weekend Fee $300.00 

Week Day Fee per Day $150.00 

Showmobile Deposit Fee $250.00 

Total Cost $___________ 

Total Deposit $__________ 

 
Armory 

# of Hours  _____ 

1-2 Hours $50.00 

4 Hours $150 (each additional hour, $50) 

Deposit Fee $100.00 

Total Cost $_______ 

Total Deposit $________ 

 
Disc Golf Courses  

# of  Days ____ 

Fee Per Day $50.00 

Deposit Fee $50.00 

Total Cost $_______ 

Total Deposit $________ 

    

Total Fees Due  $__________   In-Kind Requested    ___Yes      ___No 

Total Deposits Due $__________   Amount  Approved  $ _________   
 

Date Payment Received__________   Received by ___________________ 
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