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Mass Gathering Application
Supplement Form









Mass Gathering Permit Application - SUPPLEMENT

To be filed at least 45 days before the mass gathering date.
*** This form is a continuation of your previous application.  If something is not mentioned, it is presumed to be the same as your initial application.

Permit Application Type?              __ Event Series 	__ Annual Event

Type of mass gathering? (circle) 		Festival		 Concert	Circus / Carnival 
Memorial Service	Wedding	Church 		Funeral		City / School / County Event	
or OTHER (Must specify): ________________________________________________________________

Promoters Name: _________________________________________  
Primary Phone: (______)______-_________     		 Secondary Phone: (______)______-_________        
Address: _____________________________________________________________________________

Event time from: _______ am/pm  on ____/____/____ until  _______ am/pm  on ____/____/____

Expected number of attendees: ________ 
Maximum # of persons the promoter will allow to attend: _______
Plan to limit attendance to that number: ___________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Performers:
______________________________________   	  	_______________________________________
______________________________________   	  	_______________________________________
______________________________________   	  	_______________________________________
______________________________________   	  	_______________________________________
______________________________________   	  	_______________________________________
______________________________________   	  	_______________________________________

Description of any procedures for the event that differ from the previous event:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Description of any changes regarding the planning of health/sanitation, traffic control, medical care, supervision of minors:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


· When application is fully completed, turn into the Records Division of the Kyle Police Department, 1700 Kohlers Crossing, Kyle, TX 

FOR OFFICE USE ONLY:
************************************************************************************* 
Kyle Police Department:
Approved                      	  or 		Denied
By:    
Name: ____________________________  
Signature: _____________________________  Date: ___/___/___
Notes: ________________________________________________________________________
______________________________________________________________________________
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