
 

 
 

THE CITY OF POUGHKEEPSIE 

2016 REGISTRATION OF EVENT FORM  

 

This form may be used by persons who wish to hold a public event in the City of 

Poughkeepsie that does not require a community event permit under Section 7 ¾ -- 10 

of City Code.  Examples are spontaneous demonstrations, rallies, free speech, marches, 

and pickets. 

 

□ Spontaneous Demonstrations     □ Rallies        □ Free Speech      □ March       □ Picket    

 

□ Other, please specify: ____________________________________________________  

 

Name of Registrant: _______________________________________________________ 

 

Name of Organization: _____________________________________________________ 

(If different from Registrant) 

 

Address of Applicant and/or Organization:  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Telephone Numbers: _______________________ (Home) ________________(Business) 

 

            _______________________ (Office) ___________________ (Cell) 

 

Fax Number: ___________________ E-Mail: _____________________________ 

 

Name of Event:  __________________________________________________________ 

 

Date(s): ____________________________ Times:  _____________________________ 

 

Location:  _______________________________________________________________ 

 

Description of Activity: ____________________________________________________ 

 

Number of Participants: ____________________________________________________ 



 

 

Areas Where Traffic will be Impacted:   _______________________________________ 

 

________________________________________________________________________ 

 

Other considerations: ______________________________________________________ 

 

 

 

The undersigned hereby agrees to strictly comply with the Code of Ordinances of the 

City of Poughkeepsie, Police and Fire Department regulations, Dutchess County 

Department of Health regulations, and New York States laws, among other regulations. 

The undersigned also agrees and acknowledges that failure to comply with any 

ordinance, regulation, or law will result in prosecution by the City for such violations. 

 

 

_____________________________________  ________________________ 

(Signature of Registrant)     (Date) 

 

 

 

For City Use Only: 

 

City Administrator: 

 

□ Approved 

 

□ Denied 

 

Reasons for Denial: _______________________________________________________ 

 

 

 

Police Department: 

 

□ Approved 

 

□ Denied 

 

Reasons for Denial: _______________________________________________________ 

 

 

 

Corporation Counsel: 

 

□ Approved 

 

□ Denied 

 

Reasons for Denial: _______________________________________________________ 


