
JACKSON COUNTY CONSERVATION SPECIAL USE PERMIT 
 

NAME OF EVENT:________________________ 

 

DATE OF EVENT:_________________________ 

 

TIME OF EVENT:_________________________ 

   (BEGIN)  (END) 

 

LOCATION OF EVENT:___________________ 

 

__________________________________________ 

 

NO. OF PARTICIPANTS:___________________ 

 

NO. OF SPECTATORS:____________________ 

 

DESCRIPTION OF EVENT:________________ 

 

__________________________________________ 

 

__________________________________________ 

 

Will the event interfere with/impede normal use 

of area by the public?_______________________ 

 

NAME/ADDRESS OF SPONSORING 

ORGANIZATION:_________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

 

NAME/ADDRESS OF APPLICANT:_________ 

__________________________________________

__________________________________________

__________________________________________ 

 

HOME TELEPHONE NUMBER: 

__________________________________________ 

 

BUSINESS TELEPHONE NUMBER: 

__________________________________________ 

 

LOCATION OF APPLICANT DURING 

EVENT:__________________________________ 

__________________________________________ 

__________________________________________ 

__________________________________________ 

 

SPECIAL CONDITIONS OR RESTRICTIONS:________________________________________________ 

__________________________________________________________________________________________ 

 

Applicant agrees to leave the used site in the same condition as found, cleaning up all litter and debris 

after event.  Applicant is responsible for any damages to county property during the event either by 

participants or spectators.  Applicant agrees to abide by all state laws and Jackson County Conservation 

Board rules and regulations. 

 

The undersigned applicant for a special event permit understands and agrees that neither the Jackson 

County Conservation Board or Jackson County will be responsible for any injury to persons or damage 

to property arising out of or incident to the activities which are the subject of this application.  The 

undersigned applicant agrees by the execution hereof to indemnify and hold harmless the Jackson 

County Conservation Board against all liabilities, costs and expenses which may arise in consequence of 

the granting of this permit. 

 

The undersigned has full authority to represent the sponsoring organization: 

 

__________________________________________________________________________________________ 

Signature, Title    Complete Address     Zip code 

 

JCCB REPRESENTATIVE:___________________________________  DATE:_______________ 

 

JCCB BOARD CHAIRPERSON:______________________________  DATE:_______________ 

 
4/4/06 SPECIAL USE PERMIT 


