
Township of Puslinch
7404 Wellington Road 34 

Puslinch, ON, N0B 2J0 
T: (519) 763 – 1226 
F: (519) 763 – 5846 

www.puslinch.ca 

Special Event Permit 

Applicant: 

Name:   _________________________________________ 

Address:  _________________________________________ 

City/Town:  _________________________________________ 

Province:  _________________________________________ 

Postal Code: _________________________________________ 

Phone:  _________________________________________ 

Fax: _________________________________________ 

Organization:  

Name:   _________________________________________ 

Address:  _________________________________________ 

City/Town:  _________________________________________ 

Province:  _________________________________________ 

Postal Code: _________________________________________ 

Phone:  _________________________________________ 

Fax: _________________________________________ 

Name of Event: _________________________________________ 

Other:  
Type of Event (i.e. bike trek, parade, etc.): _____________________________ 

Date and Time of Event: ____________________________________________ 



 
 
 
Location/Route of Event on Township Road(s): (please include map outlining route of 
bike trek, parade, etc.)  ____________________________________________ 

Temporary Road Closure Required: Yes: ___  No: ___ 

Terms and Conditions: 

A certificate of Liability Insurance in the amount of $2,000,000 naming the Township of 
Puslinch as co-insured must be attached. The applicant/organization accepts full 
responsibility for any suits, actions, or damages that may arise or be taken against the 
Corporation of the Township of Puslinch by reasons of or in connection with this event. 
The applicant/organization also accepts the responsibility for traffic control, crowd 
control, barricades, safety precautions, and clean-up associated with this event. 

 
_________________________________ _______________________________  
Applicant (Signature)  Date of Application 

I have authority to sign this form, which commits the above mentioned organization to 
the above terms and conditions. I also acknowledge that if the terms and conditions of 
this permit are not fulfilled, the Township will assume that the event will not take place. 

Permission is hereby granted subject to description of event/route/date specified on this 
form and subject to the applicant’s acceptance of the terms and conditions signed for 
above. 

 

_________________________________ _______________________________ 
CAO/Clerk (Signature) Date of Issue 

 

CC. Township Road Superintendent, Fire Department, Ambulance Dispatch (1-519-
653-1214), County OPP 

 

Personal information on this form is collected under the authority of the Municipal Act (and the legislation 
expressly associated with individual Committees) and will be used only for the purposes of recruitment of 
individuals to Municipal Committees and Boards and is maintained in accordance with the Municipal 
Freedom of Information and Protection of Privacy Act. Information on this form will be disclosed to Council 
for candidate selection purposes only. Questions regarding the collection of this information may be 
directed to the Township Clerk’s office.  

 
The Township of Puslinch is committed to providing accessible formats and communication supports for 
people with a disability. If another format would work better for you, please contact the Township Clerk’s 
office for assistance. 
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