
Parks and RecreaƟon Department 
2446 Fort Tuthill Loop Rd.  
Flagstaff, AZ 86001 
(928) 679‐8026 
FAX(928) 913‐0750 
Coconino.az.gov/parkevents 

 Sawmill County Park Special Event ApplicaƟon 

Is this a new event?      Yes    No If yes, do you propose this is an annual event?      Yes       No 

Is this a returning event?      Yes        No        If yes, how many years have you been holding this event?_______ 

 
Will this event be: Open to the Public   Private 
Type of OrganizaƟon producing PUBLIC event: For Profit   501(c)3 Non‐Profit 

Tax ID # REQUIRED: _____________________________ A Copy of your non‐profit, tax exempt status is          
required to receive non‐profit status.  
 

Move‐In Date(s):     Time: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Event Date(s):      Time:         
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Move‐Out Date(s):     Time: 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Contact and Event InformaƟon 

Event Title: _______________________________________________________________________________ 

Business/Org Name: ______________________________________Website: __________________________ 

Address: _________________________________________________________________________________ 

Event Producer: ___________________________________________________________________________ 

Event Producer Phone: _____________________ Event Producer Email: ______________________________ 

On‐Site Contact (if different from Event Producer): _______________________________________________ 

On‐Site Contact Phone: _____________________ On‐Site Contact Email: _____________________________ 

Event ApplicaƟons are processed in the order received and preference is given to organizaƟons that are in “Good Standing,” rate 

high in the Events Criteria and are established as an annual event. ApplicaƟons must be submiƩed by the deadline according to the 

event level and will not be reviewed aŌer that deadline. If any porƟon of the applicaƟon is incomplete, including the applicaƟon 

fee of $25. the proposed event WILL NOT be considered unƟl a complete applicaƟon is submiƩed. Submiƫng this request does 

not guarantee dates or use of facility. Full Payment will be required aŌer a contract is issued. Do not submit deposit, rental, and     

service payment with your applicaƟon. Only the $25 applicaƟon fee is due when applicaƟon is submiƩed. Policies and other facility 

rental informaƟon are available to download at www.coconino.az.gov/parkevents.  



Event InformaƟon 

AnƟcipated DAILY AƩendance/ParƟcipants:_______________________________________________________ 

AnƟcipated TOTAL AƩendance/ParƟcipants: ______________________________________________________ 
 

List three facility references. This is REQUIRED if this is your FIRST Ɵme renƟng Coconino County Parks and 
RecreaƟon FaciliƟes. 

Facility Contact: _____________________________________________________________________________ 

Phone: ____________________________________ Email: ___________________________________________ 

Facility Contact: _____________________________________________________________________________ 

Phone: ____________________________________ Email: ___________________________________________ 

Facility Contact: _____________________________________________________________________________ 

Phone: ____________________________________ Email: ___________________________________________ 

FaciliƟes Requested (Check all that apply. See Fee Schedule for current rates.) 
       Ponderosa Ramada       Grassy Amphitheater         
 

Other Facility service or equipment needs not listed above (addiƟonal fees may apply) : ___________________________ 

____________________________________________________________________________________________________ 

AddiƟonal Services Requested (services and equipment are subject to availability) 
Check all that apply. See Fee Schedule for current rates.  

 Trash Can Liners (100 per case):    CCPR Staff Assistance: 
 QTY/LocaƟon of cases: ____________________  (Submit schedule in advance. Subject to availability) 
        OUTSIDE the hours of 7am and 5pm 
        DURING the hours of 7am and 5pm 

Event QuesƟons for ALL Facility Renters 
Restrooms: Each Facility Renter is responsible for restroom maintenance during and aŌer the event. If restrooms do not 
come with the facility, facility renter is responsible for providing and re‐stocking all restrooms during and aŌer the event. 

Trash CollecƟon and Removal: CCPR does not provide trash collecƟon or removal. Facility renters are responsible for 
providing trash removal during and aŌer the event. Small trash cans are provided with each facility but dumpsters and 

commercial sized trash bins are the responsibility of the facility renter.  

How many portable restrooms and hand washing staƟons will you have available (recommended: 1 for every 100 people)_______ 

How many trash dumpsters will you have? QTY: ______Size: ______ Delivery date: ___________Pick‐up date: _________ 

Will there be any items sold?      Yes       No If yes, please list what items will be sold (example: tack, food, clothing, etc) 

____________________________________________________________________________________________________ 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
How many total vendors will you have? ________ How many vendors need (list QTY) water_______ Electric _______ 
 
Will there be carnival/amusement rides?       Yes         No    
If yes, list company (s) address and phone number. (AddiƟonal Insurance is required.) ____________________________________________________  
 
What is the nature of the event acƟviƟes?  
 EducaƟonal CompeƟƟve Spectator ParƟcipatory Other ____________________________________ 



Event QuesƟons for ALL Facility Renters 
 

Will there be alcohol sold or distributed to the public?  Yes No 
For PUBLIC Events: A copy of the special event liquor license and a signed leƩer from Coconino County  
Sheriff's Office approving event security plan must be submiƩed prior to receiving a CCPR contract.  

For PRIVATE Events: A Liquor License is not required. (“Private” means not open to the public and not selling alcohol) 

If you are collecƟng admission or registraƟon/entry fees, please list all fees including discounts: 
($1 per paid entry over $11 and $.50 per paid entry that is $10 or less will go to CCPR) 

Adult: $______________________________________ Child: $____________________________________ 

Entry: $______________________________________ Other: $ ___________________________________ 

AnƟcipated audience demographics: Rank each column from 1‐6 with 1 being the highest percentage 
Age (0 ‐10)___________________________________ Flagstaff: ___________________________________ 
Age (11 ‐18) _________________________________ Northern Arizona: ____________________________ 
Age  (19 ‐29) ________________________________ Metro Phoenix: ______________________________ 
Age (30 ‐50) _________________________________ Statewide: __________________________________ 
Age (51 ‐60) _________________________________ NaƟonal: ___________________________________ 
Age (61 +) ___________________________________ Other: _____________________________________ 
What is the target audience?       Contestants      Spectators      Both      Other_____________________________ 

What type of adverƟsing/promoƟon will you be doing prior to the event?  

 Radio    TV   Newspaper   Press Release      Flyer/Poster      Web       Social Media 

Please list where you adverƟse: _________________________________________________________________ 

___________________________________________________________________________________________ 

Do you have any sponsors for the event? Yes No If yes, please list: ____________________________ 

___________________________________________________________________________________________ 

Would you like to be included in our event brochure?     Yes      No 
(CCPR retains final approval on informaƟon printed in brochure. Please make sure all informaƟon included in applicaƟon is correct.) 

 Use contact informaƟon from page 1             Use the following contact informaƟon 
Phone: _____________________________  Website: _________________________________________ 

 
Please describe your event in detail and include any adverƟsing materials and an event site plan/map. 

(aƩach a separate sheet of paper if necessary.)  
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 



Event Management Plan 

A detailed Event Management Plan MUST BE submiƩed with each applicaƟon. ApplicaƟons submiƩed with 

insufficient detail will not be accepted.  

 

An Event Management Plan should be illustraƟve, detailed and descripƟve site plan of the event area. When 

applicable, the plan should include the following items. Please use facility maps to complete the site plan. 

Maps can be downloaded on‐line at www.coconino.az.gov/parkevents. 

 
 Stage (s)/Amplified sound equipment   First Aide StaƟons    Routes for trail use 
 Liquor distribuƟon/Control areas  Electrical Services/generators  Temporary Fencing 
 Merchandise/Food vendors   Portable toilets and hand  Bleachers 
 Vendors/Booths    washing staƟons   Picnic Tables  
 Controlled Access/Admissions   Temporary water service  Smoking SecƟon 
 In/Out gates     Emergency Access   Cooking areas 
 AcƟvity/Amusement areas   Tents/Canopies (weights must  Other temporary  
 Trash containers and/or dumpsters  Be provided, no staking down)  structures 
 Other related event components not listed above, such as VIP accommodaƟons, Lost Children, Emergency.  
 

Traffic and parking control may be deemed necessary at the sole discreƟon of CCPR. CCPR may elect to  
manage parking and traffic control and charge a fee per vehicle. CCPR will retain all fees.  

 
By signing and submiƫng the Event ApplicaƟon, the applicant vows that the informaƟon therein is complete 
and accurate. If determined that any informaƟon on the applicaƟon is false or incomplete, such falsificaƟons 

or incomplete informaƟon may result in refusal of the applicaƟon for said event.  
If any porƟon of the applicaƟon is incomplete and the applicaƟon is submiƩed without the applicaƟon fee of 
$25, the proposed event will not be considered unƟl a complete applicaƟon is submiƩed. Coconino County 
Parks and RecreaƟon reserves the right to refuse any event. This form is for applicaƟon purposes only and 

does not guarantee the availability of either venue or dates requested.  
 

By signing below I aƩest to being aware that the associated documents (fees, rules, and policies) are available 
online at www.coconino.az.gov/parkevents and in hard copy, if requested by calling  Coconino County Parks 

and RecreaƟon at  (928) 679‐8000. I understand it is my responsibility to read, ensure I understand, and      
uphold the Coconino County Parks and RecreaƟon Rental Policy and the Special Events—Facility Rules, Policies 

and Procedures. 
           
Print Applicant Name: 

_____________________________________________________________ 

 

Signature of Applicant: 

_____________________________________________________________ 

 

Date: 

_____________________________________________________________ 
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