
750 Terrado Plaza, suite 238 | Covina, CA 91723

Mailing Address :

Name of Organization:

Street Address :

Contact Person & Title :

Website: Years in Business:

Fax:

FEIN :

Phone :E-Mail :

Name of event: 

Event Date(s): 

Address of Event:

Describe event location:

Name of Venue:

Type of security?Who is providing security? Security Armed? Y: N:

Seating Available? Y: N: Reserved or General Admission?

Location Information

Time of Event: to

Detailed description of event:

Estimated Attendance Per Day: Total Estimated Participants:

Gross Receipts: $ $Budget/Cost for Event: Admission Charge: $

Please complete all sections and send them to our office through email or fax.

P: 626 332 2258
F: 626 339 9921
Lillian@bakerromero.com
www.bakerromero.com

S e r v i n g  t h e  b u s i n e s s  c o m m u n i t y  s i n c e  1 9 8 6
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SPECIAL EVENTS FORM

Location Capacity:

 Will the event be held annually? Y: N:

Liquor Liability If you are selling alcohol (including beer & wine) consider obtaining  Liquor Liability.

Will Alcohol be sold? If YES, by who? Estimated Liquor Sales? $

Describe procedures & Safeguards for preventing serving alcohol to minors and intoxicated persons

If a vendor will be selling alcohol for the event, do they provide you with certificates of insurance? Y: N:

Name of Vendor: Address of Vendor:

If YES, fill out the information below:

Are you named as additional insured for the purpose of the special event? N:

Do you need to provide a certificate of insurance naming the vendor as additional insured?

Y: N:

Y:

Y: N:

Additional Insured Required? Y: N: If YES, fill out the information below:
Name & Address of Certificate Holder:

Provide a copy of the contract or agreement
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General Information
Will entertainment be provided? Y: N: If YES, describe:

Will volunteers participate? Y: N: If YES, #of volunteers: Do volunteers sign waivers? Y: N:

Are children allowed to participate in event? Y: N: If YES, age range permitted to participate:

Describe below activities that children will be able to participate and protocols to ensure safety:

Is there swimming? Y: N: If YES, describe safety precautions:

Vehicles used for this event? Y: N: If YES, describe:

Requirements

Hold Harmless Agreement: Do you have an agreement which requires a hold harmless agreement? Y: N:
If yes, who:

Are you required to provide certificates of insurance to any entity for the purpose of the special event? Y: N:

If yes, provide the names and addresses of the certificate holders below:

Are they required to be named as additional insured? Y: N: If YES, provide a copy of the contract/agreement

Are independent contractors/vendors required to provide you with proof of general liability insurance? Y: N:
Comment

Bounce house or Trampoline be included? Y: N:
If YES, provide certificate of insurance from bounce company adding your organization as an additional insured. 

NOTE: No Liability is coverage is provided for bounce exposure unless approved by insurance carrier. 

Questions, concerns, or additional information 
Comments

The information provided above and in the supplemental is accurate to the best of my knowledge 

Please complete this application with the supplemental (if applicable) and send it back to our office to obtain a quote. 

Name & Title of person who completed application 

Date

Signature
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