
CITY OF LINDSAY 
EXCLUSIVE USE APPLICATION 

FOR USE OF ALCOHOLIC BEVERAGES 
IN RECREATION AREAS / PUBLIC FACILITIES 

 
The Applicant hereby requests an exclusive use permit to consume and/or sell alcoholic 
beverages and/or fermented malt beverages on property owned or controlled by the City of 
Lindsay. 
 
When approved by the Chief of Police and the Planning Department, this form shall serve as an 
exclusive use permit provided that where required, a Facility Use Permit shall be attached. 
 
Applicant’s Name: __________________________ Address: ____________________________ 
 
Home Phone: ____________________ Business or Cell Phone: __________________________ 
 
Group Represented: _____________________________________________________________ 
 
Recreation Area/Facility: _________________________________________________________  
 
Date(s) of use: ____________________________  Time (from – to): __________  -  __________ 
 
Estimated Attendance: _____________ Will Minors Be Present? __________________________ 
 
Will Alcoholic Beverages be served? ______________________ Sold? * ___________________ 
 
* If alcoholic beverages are to be sold, attach a copy of a valid license issued by the Alcoholic 
Beverage Control Board. 
 
Applicant understands, agrees and accepts responsibility of State Laws, City Ordinances, and 
other reasonable requirements or rules as set forth by officials of the City of Lindsay, including, 
but not limited to the following: 
 

Alcoholic Beverages shall be consumed or served only within the area of permitted use as 
shown on the attached site plan. 
 
Alcoholic Beverages shall not be consumed or served within common park areas or 
within park arbors. 
 
Sales are prohibited where minors (under 21) are present. 
 
Beverages shall be dispensed or consumed only in plastic or paper containers or 
aluminum cans. No bottles shall be permitted.  
 
Applicant shall clean up any cans, litter or debris resulting from this activity. 

 
Applicant’s Signature: ______________________________________ Date: ________________ 
 
Approved By:  

Planning Department: _______________________________________________ 
   

Chief of Police: ____________________________________________________ 
 
Security personnel required?  Yes / No        Number of security personnel required:  __________ 
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