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RYE POLICE DEPARTMENT
555 Washington Road    Rye, New Hampshire 03870

	Kevin Walsh                                                         
	Non-Emergency: (603) 964-5522

	Chief of Police
	Business: (603) 964-7450

	www.ryepolice.us 
	Fax: (603) 964-7458



EVENT PERMIT APPLICATION

INSTRUCTIONS
Please complete this form and return to the above address. You must include:

1. Valid Insurance Certificate naming the Town of Rye named as additional insured.

2. Signed “Release and Indemnification” from organizer.

3. Certification of Participant Release.


APPLICANT INFORMATION

Date of Application: ________________

Name of Organization: __________________________________________  Phone: _________________

Street Address: ________________________________________________  Fax: ___________________

City/ Town: ___________________________________________________ Zip:  ___________________

Contact Person: ________________________________________________ Phone:  _________________  

EVENT INFORMATION

Event Name: __________________________________________________________________________
Event Location:  _______________________________________________________________________
Date of Event: ___________________ Start Time: ____________  End Time: ________________

Number of Participants: _____________     Competitive Event?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
Is This Event a Charity Fundraiser?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    If yes, to benefit: __________________________    

Type of Event:  FORMCHECKBOX 
 Running     FORMCHECKBOX 
 Walking     FORMCHECKBOX 
 Bicycling    FORMCHECKBOX 
 Other (describe)  ______________________

Event Description:
Applicant: Please check items submitted

 FORMCHECKBOX 
 Valid insurance certificate – Town of Rye named as additional insured

 FORMCHECKBOX 
 Signed “Release and Indemnification” from organizer

 FORMCHECKBOX 
 Certification of participant release

 FORMCHECKBOX 
 Copy of entry form

 FORMCHECKBOX 
 Map of route

I certify that the above information is correct under penalty of RSA 641:3, Unsworn Falsification.
Print Name: ______________________________  Signature: ____________________________
TOWN APPROVALS

Police: __________    Fire: __________    Board of Selectmen: __________    Insurance Verified: __________

Details: ___________________    Conditions: ____________________________________________________
CERTIFICATION OF PARTICIPANT RELEASE

As an authorized agent of___________________, I_______________, 
                                                                     organization
name

certify that _________________will require each person participating in 

                                   organization

the________________________ event to sign a “Release of Town of Rye 

                 name of event

by Participants” form prior to their participation in this event. It is the 

responsibility of___________________ to forward copies of each                                                   

                                                   organization

participant  release to the Rye Police Department within 2 weeks after the event. Failure to comply with the event permit requirements shall cause the event permit to be null and void.

I certify that the above information is correct under penalty of RSA 641:3, Unsworn Falsification.

                                                     ​​​​​​​​​​​​​​​​​​​​​​

                              ___________________________________________

                                                                  signature

FAILURE TO RETURN PARTICIPANT WAIVERS WITHIN 2 WEEKS OF COMPLETION OF EVENT SHALL JEOPARDIZE FUTURE EVENT PERMITS
RELEASE AND INDEMNIFICATION

For Events Taking Place on Town of Rye Beaches

The _____________________________ (organization) releases the Town of Rye and its officers, employees and agents from any and all claims, actions, lawsuits, administrative proceedings, liability, loss or damage, including but not limited to bodily injury, illness, death or property damage (i.e. claims) arising out of or in any way related to the _____________________ (event) or to Town beaches used for the event or any acts or omissions whatsoever of the Town, its officers, employees and agents, related to the _______________________________ (event) or the use of Town beaches for the event arising out of negligence, fault, breach of warranty, products liability or strict liability of the Town, its officers, employees and agents or third parties, whether such negligence, fault, breach of warranty, products liability or strict liability is sole, joint or several.


This release includes a release from any and all such claims which might be made by the _______________________ (organization), its officers, employees, agents or members or by any member of the immediate family of the officers, agents or members of the organization or the heirs, executors, administrators, legal representatives, assigns and successors in interest of all such persons.

The ________________________ (organization) indemnifies the Town and its officers, employees and agents from any and all liability, loss or damage, including but not limited to bodily injury, illness, death or property damage which the Town becomes legally obligated to pay including reasonable attorneys’ fees, investigative and discovery costs and court costs, as a result of claims, demands, costs or judgments against the Town or its officers, employees and agents arising out of or in any way related to _____________________(event) or the use of Town roads and streets for the event or any acts or omissions whatsoever of the Town, its officers, employees and agents related to _________________________(event) or the use of Town beaches for the event arising out of the negligence, fault, breach of warranty, products liability of the Town, its officers, employees and agents or third parties, whether such negligence, fault, breach of warranty, products of liability or strict liability is sole, joint or several.

Date: ___________________________, 20___


________________________________










  Authorized Signature









By:_____________________________








             Print Name of Above Person








________________________________









      Street Address








________________________________








City/Town

     State

       Zip
STATE OF NEW HAMPSHIRE

ROCKINGHAM, COUNTY


The person signing this Release and Indemnification, known to me or satisfactorily proven to be the same, appeared and signed it before me, and took oath that he/she signed it for the purposes intended and that he/she was duly authorized to sign the Release and Indemnification by the organization named herein.

Date:_______________, 20______



________________________________










Notary Public








My Commission Expires:

RELEASE OF TOWN OF RYE BY PARTICIPANTS

Event: ___________________________________ Date of Event: _____________

Sponsor: _________________________________

Sponsor’s address: __________________________________________________

In consideration for permission to participate in the above event which will be held on the roads and streets of the Town of Rye, for myself, my heirs, executors, administrators, legal representatives assignees and successors in interest, I hereby release the Town of Rye and its officers, employees and agents from any and all claims, actions, lawsuits, administrative proceedings, liability loss or damage, including but not limited to bodily injury, illness, death or property damage (i.e. claims) arising out of or in any way  related to my participation in _________________________________________ or to my use of the Town roads and streets for the event or 
                               Name of event
any acts or omissions whatsoever of the Town, its officers, employees and agents, related to my participation in the said_____________________________________________ or to my use of Town roads and streets for the 
                                     Name of event

event arising out of the negligence, fault, breach of warranty, products liability or strict liability of the Town, its officers, employees and agents or third parties, whether such negligence, fault, breach of warranty, products liability or strict liability is sole, joint or several.
This release includes a release from any and all such claims which might be made by members of my immediate family or their heirs, executors, administrators, legal representatives, assignees and successor’s interest.

       Participant Name                                    Parent or Guardian Name                                    Date

 





     (For Minors Only)                                 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

