
 
 

One Olde Half Day Road 
Lincolnshire, IL 60069 
Ph: 847.883.8600 | Fax: 847.883.8608 
www.village.lincolnshire.il.us 

  

VVIILLLLAAGGEE  SSTTRREEEETT  UUSSAAGGEE    
PPEERRMMIITT  AAPPPPLLIICCAATTIIOONN  
Permit # ____________________ 
APPLICANT INFORMATION  

Name of 
Event:  Group Sponsoring 

Event:  

Name of Event Director:  

Address:  Unit #:  

City:  State:  Zip Code:  

Telephone:  (          ) Business: (          ) 

Email:  
Date & Time 
Requested  

 
Spring (March, April, May) Summer (June, July, Aug.) Fall (Sept., Oct.) 

 
Date of Event:  
 
Starting Time: 

    

 
Est. Number  of 
Participants 

 

 
Ending Time: 

 

 
Has your group held an event in Lincolnshire before?             Yes        No 
If so, when was the most recent event? _________________________________________________________ 
 
How many consecutive years has the event been held? ____________________________________________ 
 
Medical personnel must be present during the entire event.  Please list the names of the doctors who will be 
participating: __________________________________________________________________________ 
 

• A cash bond in the amount of $1,000 is required and must be submitted at least 30 days prior to the 
event.  

• A Certificate of insurance must be provided to the village showing the applicant has coverage of 
comprehensive general liability and automobile liability in a minimum amount of one (1) million dollars. 

• There shall be a maximum of 1,000 participants and the event shall be limited to 3.1 miles or 5km.  
SIGNATURE 

 
_________________________________________ _______________________________________ 

Signature of Applicant     Printed Name and Title 
 

The permit for the event proposed is hereby approved, based upon the information contained in this application 
and the provisions of the Village Code and Village Street Usage Policy.  THIS PERMIT MAY BE REVOKED 
FOR DUE CAUSE OR IN CASE OF AN EMERGENCY AT THE SOLE DISCRETION OF THE VILLAGE 
 
Date Approved: ____________________________ ________________________________________ 
        Public Works Director 

http://www.village.lincolnshire.il.us
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