Play Street Application

To close off your street and register your block as a Play Street, complete

p L Y the following information.
T |s

NOTE: This application is only valid from 6/15/16 to 9/30/16.

Contact Person Information
Name

Street Address

City ST ZIP Code

Cell Phone

Home Phone

Work Phone

E-Mail Address

Play Street Information

DATE of Play Street

TIME of street closure From To

STREET NAME

to be closed
From
Cross Street
To
Cross Street

Activities (check all that apply)

___Chalk art

____Children’s Games

___Organized class (dance, yoga, martial arts)
___Bicycle rodeo, roller-blade, relay races
___Unstructured play

___ Other:

Will food be served?
If yes, please specify:
____BBQ

____ Potluck

___ Catering

___ Other:




| have contacted my Neighborhood Association, and ALL of my block neighbors: YES [1 NO[]

If “Yes” please attach a copy of the notification letter and listing of Neighborhood Association and neighbors
contacted or copy of signed Petition in support of event.

PLEASE READ THE FOLLOWING BEFORE SUBMITTING YOUR APPLICATION

e This application is only valid for ONE event.

e Play Streets can take place during daylight any day of the week.

e Play Streets are limited to one residential block and cannot include intersection.

e The street must be a non-arterial street (must be approved by the Department of Public Works,
Engineering Division).

¢ In making this application to host a Play Streets Jackson event, | the undersigned, agree
to hold the city of Jackson free and harmless for any liability which may result from said
event, and accept full responsibility for any sustained liability. | further acknowledge that
| am responsible for complying with the requirements of the city traffic engineer and
chief of police regarding necessary barricades, signs and traffic controls deemed
necessary.

By submitting this application, | agree to adhere to all City of Jackson rules and regulations.

Signature Date

PLEASE DROP OFF OR MAIL COMPLETED APPLICATION TO:

Pocas) Attn: Ramina Aghili
@@%éﬁ Department of Planning & Development
@ b‘\ g Office of City Planning

£ ,@’ 200 S. President St. Suite 204

g P.O. Box 17, Jackson, MS 39205
C40) AN
BIKE WALK MISSISSIPPI

For more information, please contact Ramina Aghili at: raghili@jacksonms.gov

Date received: Date reviewed:

Comments:




