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Special Event Application 

Fair Park Sales/Events Office, P.O. Box 159090, Dallas, TX 75315, Phone: 214-670-8400, Fax: 214-670-8907


SECTION 1:
APPLICANT INFORMATIONION

	Applicant Name:

     
	Organization Name:
     
	Organization Type:
     

	Address:
     
	City: 

     
	State: 

     
	Zip:
     

	Email Address:      
	Web Site Address:      

	Is this Application to hold the date or to go to contract?

 FORMCHECKBOX 
 Hold this Date             FORMCHECKBOX 
 Go to contract
	Business Phone:

(       )     
	Mobile:

(       )     
	Fax:

(       )     


	How did you hear about Fair Park?      


SECTION 2:
EVENT INFORMATIONI
	Event Name:

     
	Event Description:

     

	Show Production Company (if applicable): 
     
	Estimated Attendance Per:

(Day)      FORMCHECKBOX 
  #      
(Event)   FORMCHECKBOX 
  #      
(Run)   FORMCHECKBOX 
  #      
	Ticketed Event: Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Cost Per Ticket Adult:    $      
Cost Per Ticket Senior:  $      
Cost Per Ticket Child:    $      
	Open to the Public Event: 

Yes  FORMCHECKBOX 
 No FORMCHECKBOX 


	Seating Style:

     

	Ticketing Agent:

     
	
	
	
	

	Name of Event Organizer/ Planner:

      
	Event Line Phone Number:
(      )     
	Event Website:

     

	Designated On-Site Event Coordinator:

      
	Coordinator Mobile:

(      )     
	Coordinator Email Address:

     

	Designated Name on Contract:

     
	Title:

     

	Sponsor(s):     
	Beneficiary:      

	Business Operations Contact/ Accounts Payable/ Financial Inquiry 

Contact Person:                         
Title/ Position:      
	Contact Phone: (     )     

 FORMTEXT 
     
Email Address:      



SECTION 3:
REQUESTED LOCATION(S) AND PROPOSED SCHEDULE
	1st Facility Request 
	 FORMDROPDOWN 


	
	
	
	
	Move In Date
	     
	to
	     

	Event Date
	     
	to
	     
	Move In Time
	     
	to
	     

	Event Time
	     
	to
	     
	Move Out Date
	     
	to
	     

	
	
	
	
	Move Out Time
	     
	to
	     

	2nd Facility Request
	 FORMDROPDOWN 


	
	
	
	
	Move In Date
	     
	to
	     

	Event Date
	     
	to
	     
	Move In Time
	     
	to
	     

	Event Time
	     
	to
	     
	Move Out Date
	     
	to
	     

	
	
	
	
	Move Out Time
	     
	to
	     

	Outdoor Site
	 FORMDROPDOWN 


	
	
	
	
	Move In Date
	     
	to
	     

	Event Date
	     
	to
	     
	Move In Time
	     
	to
	     

	Event Time
	     
	to
	     
	Move Out Date
	     
	to
	     

	
	
	
	
	Move Out Time
	     
	to
	     


SECTION 4:
EVENT HISTORYI
(First time events at Fair Park must fill this section out completely)
	Name of Last Event Held: 

     
	Event Description:

     

	Location of Last Event Held:
     
	Attendance Per:

(Day)      FORMCHECKBOX 
  #      
(Event)   FORMCHECKBOX 
  #      
(Run)   FORMCHECKBOX 
  #      
	Ticketed Event: Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Cost Per Ticket Adult:    $      
Cost Per Ticket Senior:  $      
Cost Per Ticket Child:    $      
	Open to the Public Event: 

Yes  FORMCHECKBOX 
 No FORMCHECKBOX 


	Seating Style:

     

	Facility Name:

     
	
	
	
	

	Name of Facility Contact:     
Contact Phone: (     )                 
	Do you have any outstanding financial charges due from previous event(s):    
Yes  FORMCHECKBOX 
 No FORMCHECKBOX 
   

	Venue Reference:     
Contact Name:     
Title/ Position:      
Contact Phone: (     )     
	Venue Reference:     
Contact Name:      
Title/ Position:      
Contact Phone:  (     )     

	Community Reference:     
Contact Name:     
Title/ Position:      
Contact Phone: (     )     
	Business Reference:     
Contact Name:      
Title/ Position:      
Contact Phone: (     )     


Please answer YES or NO to the following questions. 

(Please attach documentation as needed for additional information)

	If you have previously promoted this event elsewhere, were you required to submit site, fire, and security plans for venue approval? If Yes, please attach any approved samples you may have.
	 FORMDROPDOWN 



	Have you ever promoted an event at a City of Dallas facility? If Yes, please list the name, date and location of the events.

	     


	If you have previously promoted an event at City of Dallas facilities, do you have any financial issues that have settlement pending? If Yes, list the name, date, and location of the events at City of Dallas facilities that are pending settlement.

	     


PLEASE LIST ANY ADDITIONAL INFORMATION TO ASSIST US IN EVALUATING THIS APPLICATION

	     


SPECIAL CONDITIONS (i.e., VIPs, media only, use of animals, private event)
	     


	Would you like to promote your event on www.fairpark.org and be listed on electronic updates? Do you agree to provide 2 picture(s)/ logo (.jpg format) and text that describes your event(s).
	 FORMDROPDOWN 



	Do you have samples of literature which have been or may be used to promote/advertise your event?  If YES, please attach them to the application.
	 FORMDROPDOWN 



SECTION 5:
FEES
Application Processing Fee: $150.00

To “hold a date” or to “go to contract” we must receive and transact the application processing fee. The fee is non-refundable as an application fee. Fee will be reimbursed with signed lease agreement and payment. Application must be filed not less than 30 days before the event.  

All fees must be in the form of Money Order, Cashiers Check, or Credit Card to the City of Dallas.  
Application Return and Payment Options:

Fax: 214-670-8907

E-Mail: steven.flores@dallascityhall.com
In-Person (Monday-Thursday): Fair Park Events Office - Tower Bldg. 3809 Grand Avenue Dallas, TX 75210

By Mail: Fair Park Administrative Office   P.O.Box 159090   Dallas, TX 75315
SECTION 6:
ADDITIONAL PERMITS
Depending on your event you may be required to obtain additional permits and approval. Please make special attention to your specific needs and timeline to have these completed 2 weeks before your event. 

· Serving Alcohol- TABC temporary permit required. Obtained by Fair Park concessionaire or approved caterer.

· Tents over 400 sq.ft.- City of Dallas permit required. Usually obtained by the contracted tent company.
· Fireworks- Usually obtained by the contracted fireworks company. Fire Marshall approval required.
· Film Permit- Obtained from City of Dallas - Office of Special Events. www.dallasspecialevents.com 214-939-2775
SECTION 7:
DENIAL OR REVOCATION
Fair Park shall deny or revoke a lease agreement if the applicant makes a false statement of material fact on the application, or fails to comply with or is in violation of any provision of the Fair Park Lease Agreement.

The Lease Agreement shall also be denied or revoked if the Officers of the Dallas Park and Recreation Department, special events manager, chief of police department, or the chief of the fire department determines the special event poses a serious threat to public health, safety or welfare.

If a special event is denied or revoked, the Fair Park Special Events Office shall notify the applicant.

SECTION 8:   
ACKNOWLEDGEMENT / SIGNATURE
APPLICATIONS WITH MISSING INFORMATION CANNOT BE PROCESSED IN A TIMELY MANNER AND MAY DELAY THE BOOKING/ CONTRACT PROCESS.

Returning this application form indicates the applicant has applied to produce a special event at Fair Park, has reviewed, and understands each application page, guests will pay $10 per vehicle for special event parking, the Special Events Guidelines, Sales Packet, and Fair Park map. And he/she agrees to conduct the special event in compliance with all applicable codes, ordinances, laws and the conditions contained in the lease agreement. Signature is not required but may be provided if sending this application by fax or mail.
	     
	
	
	
	

	Print Name & Title
	
	Signature
	
	Date
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The Dallas Park and Recreation Department will not discriminate on the basis of race, color, national origin, sex, religion, age, or handicapped status in employment and/or the provision of services to the general public. Address all correspondence to: 504 Compliance officer, City Hall 6FN, 1500 Marilla, Dallas, TX 75201, (214) 670-4100, TDD 1-800-735-2988 (Relay Texas). On cassette tape by request.
	Credit Card 
	
	Authorization 
	 
	 Form
	 Fair Park Special Events Office

	
	
	
	
	
	

	Event Name:
	
	 
	
	
	Contact Name:
	

	Event Date(s):  
	
	 
	
	
	Phone:
	

	
	 
	
	
	Fax:
	

	Location:
	
	 
	
	
	Email:
	

	
	
	 
	
	
	

	
	
	
	
	
	

	Charges to be Applied:

	

	$___$150.00______ 
	
	Application Fee
	

	
	

	
	
	
	
	

	
	
	
	
	
	

	

	
	 
	MasterCard:
	
	 
	Visa:
	
	
	
	
	

	
	
	
	
	
	

	Credit Card Number:           
	 
	 
	 
	 
	
	

	
	
	
	

	Last 3 Digits on back of card:  
	
	 
	 
	Expiration Date:
	
	

	
	
	

	Name on Credit Card: 
	 
	 
	 
	
	

	
	

	Approved By:
	
	
	
	
	

	
	
	 
	 
	 

	Billing Address:
	
	
	
	
	

	
	
	 
	 
	 

	
	
	
	
	
	

	SIGNATURE:
	
	 
	 
	 
	 

	
	
	
	
	
	

	
	 
	 
	 DATE:
	 

	
	
	
	
	
	

	
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	FOR INTERNAL USE ONLY:
	
	

	Authorization Code: 
	
	
	
	
	

	Received by:
	
	
	
	Amount:
	
	

	Received on:
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 When completed fax form to 214-670-8907 Attn: Special Events Manager. For questions or another copy of the Credit Card Authorization Form please call 214-670-8536.

