
 
 
 
 
 
 
 

Town Of Lake Waccamaw 
Application for Demonstration and/or Parade Permit 

 
Date____________________________________________________________________ 

Name of Organization______________________________________________________ 

Address_________________________________________________________________ 

Phone Number___________________________________________________________ 

Contact Person___________________________________________________________ 

Address_________________________________________________________________ 

Phone Number___________________________________________________________ 

Date Parade and/or Demonstration will be Held_________________________________ 

Starting Time____________________________________________________________ 

Concluding Time_________________________________________________________ 

Type of Parade and/or Demonstration_________________________________________ 

Objects and Purpose_______________________________________________________ 

Number of Participants_____________________________________________________ 

How may participants be identified___________________________________________ 

Route of Parade and/or Demonstration_________________________________________ 

Number of security personnel and/or parade marshals furnished by organization________ 

Location personnel will assemble for parade and/or demonstration__________________ 

 
I certify that I am authorized to act for the above organization/group. This 
organization/group understands that approval of this permit in no way constitutes or 
signifies Town sponsorship of the activity or function conducted by this 
organization/group.  I shall defend, save harmless, and indemnify the Town of Lake 
Waccamaw against any tort, liability, claim, demand, or other legal action, whether 
groundless or otherwise, arising out of an alleged act or omission occurring by use of this 
permit.    
 
 



I furthermore do declare all cleanup of demonstration/parade will be completed within 24 
hours after the stated concluding time.   
 
 
_________________________________        ________________________________ 
Printed Name of Authorized Representative         Signature of Authorized Representative 
 
 
PLEASE ATTACH A MAP OF THE ROUTE TO BE UTILIZED FOR THE EVENT 
 
 
Received by Chief of Police    Date__________________________ 

Approved by Chief of Police    Date__________________________ 

Disapproved by Chief of Police   Date__________________________ 

Appealed to Town Council    Date__________________________ 

Town Council Action (Approved/Disapproved) Date__________________________ 


