= Beloit

ISCONSIN

STREET CLOSURE/RECREATIONAL PATH USAGE

APPLICATION FORM

Return this application to: Department of Public Works 2351 Springbrook Ct., Beloit WI 53511
For Further Information Contact: Department of Public Works (608)364-2929 or streetclosurerequest@beloitwi.gov

GENERAL INFORMATION

Application Date:

Name: Organization:
Address: City: State: Zip
Phone: Email:

STREET CLOSURE INFORMATION

Date(s) of Closure: Hours (no later than 10pm): ([Jamor []pm) to (1amor [ 1pm)
Type of Event: Event Name: Estimated Attendance:
Street Name(s) (north, south, east, west) to be closed:
From: To:
(Nearest intersection, landmark, or address) (Nearest intersection, landmark, or address)

Use the space below to draw a detailed map of the area requested for closure or attach an aerial map. The specific
location of each barricade must be indicated on the map. (4) barricades are provided for street closure requests.
(1 barricade per traffic lane). If additional barricades are needed, please specify in the comment section below.

Include the following with corresponding symbols:

1) Street name(s) with nearest intersections to be closed: //////]
2) Barricade placement: X (X = (1) barricade)
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mailto:streetclosurerequest@beloitwi.gov

Comments/Special Instructions:

FOR OFFICE USE ONLY

|:| Class A ($100) |:| Class B ($100) |:| Class C ($100+ costs) |:| Class D (negotiated yearly)

Staff Initials:

Date: Payment Received: $ Ck#: Cash: Credit/Debit:
REFUND:

|:| Approved I:I Denied Date: Amount: $ Reason:
Supervisor Signature: Date:

STREET CLOSURE APPROVALS

City Engineer I:‘ Approved |:| Denied Date: Signature:
Comments:
Fire Chief I:‘ Approved I:‘ Denied Date: Signature:
Comments:
Police Chief I:'Approved I:‘ Denied Date: Signature:
Comments:
DPW Director |:| Approved I:‘ Denied Date: Signature:
Comments:
City Manager “D Class” I:‘ Approved I:'Denied Date: Signature:
Comments:

___Approval or ___ Denial Letter ___Emailed or ___Mailed to Applicant on (date):

Request has been added to Street & Recreational Path Use list: ___ Staff Initials:
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RECREATIONAL PATH USE INFORMATION

Recreational path(s) are not allowed to be closed to the public for specials events. Please complete the Waiver and Release
of Liability and Assumption of Risk for Recreational Path Usage form)

Date(s) of Closure: Hours (no later than 10pm): (I_1am or [1pm) to (1am or [1pm)

Event Name: Type of Event: Estimated Attendance:

Path (north, south, east, west) to be used:

From: To

(nearest intersection, landmark, or address) (nearest intersection, landmark, or address)

Use the space below to draw a detailed map of the path section requested for use or attach an aerial map.
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Comments/Special Instructions

RECREATIONAL PATH USAGE APPROVALS

Parks & Rec. Director I:‘ Approved I:‘ Denied Date: Signature:

Comments:

City Engineer I:‘ Approved I:‘ Denied Date: Signature:

Comments:

DPW Director I:‘ Approved I:‘ Denied Date: Signature:

Comments:

___Approval or ___ Denial Letter ___Emailed or ___Mailed to Applicant on (date): Staff Initials:
Recreational Path Usage request has been added to Street & Recreational Path Use list: ____ Staff Initials:

3|Page DPW-300



CITY OF BELOIT, WISCONSIN
WAIVER AND RELEASE OF LIABILITY AND ASSUMPTION OF RISK

Please read carefully! This is a legal document that affects your legal rights. Before signing this waiver and release of liability, read this entire
document carefully. If you sign this waiver and release of liability and assumption of risk and an incident occurs resulting in injury or loss of
property, then you will be giving up legal rights that you might otherwise have. If you do not understand anything in this document or if you object
to any provision contained in this document, you should not sign this document as it is drafted, but rather seek advice from your legal counsel.
Requests for modifications may be directed to the City Attorney’s office at (608) 364-6623 weekdays between 8:00 am and 12:00 noon and 1:00 pm
and 5:00 pm.

This Waiver and Release of Liability and Assumption of Risk (“Release”), is executed on this day of , 20 , by

(the “undersigned”) in favor of the City of Beloit and its elected officials, officers,

employees, and agents (collectively “Municipality”).

Waiver and Release of Liability and Assumption of Risk

The undersigned freely, voluntarily, and without duress executes this Release under the following terms:

The undersigned does hereby release and forever discharge and hold the Municipality harmless from any and all liability, claims, and demands, either
in law or in equity, which arise or may hereafter arise from the undersigned’s activities with the Municipality.

The undersigned understands that this Release discharges the Municipality from any liability or claim that the undersigned may have against the
Municipality with respect to any bodily injury, personal injury, illness, death, or property damage that may result from undersigned’s activities with
the Municipality, whether caused by the undersigned or by the negligence of the Municipality or its officers, directors, employees, agents, or
otherwise. In accordance with Wisconsin law, nothing in this Release should be construed as releasing, discharging or waiving any claims the
undersigned may have for reckless or intentional acts on the part of the Municipality.

The undersigned understands that the Municipality does not assume any responsibility for or obligation to provide financial assistance or other
assistance, including but not limited to medical, health, or disability insurance in the event of injury or illness to the undersigned.

Activities

The undersigned desires to engage in physical activity(ies) (“Activities”) related to City of Beloit recreational path usage and is sufficiently aware of
the risks involved in participation in walk/run events of this kind/distance and in any outdoor activity with regards to weather, automobile traffic,
pedestrian traffic, etc. The undersigned understands that the Activities may include: Climbing obstacles made out of wood, large mud puddles,
adverse weather conditions, equipment and devices that may result in eye injuries, facial injuries, bruises, broken bones, muscular sprains and
strains, and stress to the nervous system, skeletal system, circulatory system and respiratory system, etc. | understand and acknowledge that
the inherent risks of such activity(ies) include, but are not limited to: 1) contact or collision with persons or objects (e.g., collision with spectators or
course personnel), contact with other participants, contact or collision with motor vehicles or machinery, and contact with natural or man-made fixed
objects or obstacles; 2) encounter with obstacles (e.g., wood obstacles, natural and man-made water or muddy areas, road and surface hazards); 3)
equipment related hazards (e.g., broken, defective, unexpected equipment failure, imperfect course conditions); 4) weather-related hazards (e.g.,
extreme heat, extreme cold, humidity, ice, rain, fog); 5) inadequate or negligent first aid and/or emergency measures; 6) judgment- and/or behavior-
related problems (e.g., erratic or inappropriate co-participant or spectator behavior, erratic or inappropriate behavior by the participant, errors in
judgment by personnel working the event; and 7) natural hazards (e.g. uneven terrain, contact with poisonous plants, wild life and/or ticks).

The undersigned hereby expressly and specifically assumes the risk of injury or harm in the Activities and releases the Municipality from any and all
liability for injury, illness, death, or property damage resulting from the Activities and caused by the undersigned or by the negligence of the
Municipality.

Medical Treatment
The undersigned does hereby release and forever discharge the Municipality from any claims whatsoever which arise or may hereafter arise on account
of any first aid, treatment, or service rendered in connection with the undersigned’s activities with the Municipality.

Photographic Release
The undersigned does hereby grant and convey unto the Municipality all right, title, and interest in any and all photographic images and video or audio
recordings made by the Municipality during the undersigned’s Activities with the Municipality, including, but not limited to, any royalties, proceeds,
or other benefits derived from such photographs or recordings.

Construction of Waiver and Release of Liability and Assumption of Risk and Severability
The undersigned expressly agrees that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Wisconsin, and
that this Release shall be governed by and interpreted in accordance with the laws of the State of Wisconsin. The undersigned agrees that in the event
that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision
shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable.

The undersigned has read this Release and thoroughly and fully understand its contents and enter into it on behalf of myself, my heirs, next of kin,
assigns, and personal representatives. No one has made any representations, statements, or inducements that change or modify anything written in
this Release.

Signature: Date:
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city o = CITY OF BELOIT, WISCONSIN
~~ Be lo I t RESIDENT WAIVER AND RELEASE OF LIABILITY AND ASSUMPTION OF RISK FORM

WISCONSIN

Location: Date:

By signing the below petition | agree to the neighborhood block party street closure request. | further have read
and agree to the Hold Harmless waiver found on the front of this petition form and will adhere to all City of Beloit
ordinances.

Please Print

Name Address Phone

By signing the below | am not in support of the neighborhood block party street closure request.

Name Address Phone
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