
Village of Cassville 
Dance Permit Applica�on 

Dances should be registered in the Clerks Office, located at 100 W Amelia St, Cassville, WI, no later than 3 
weeks (15 working days) prior to the event to allow for proper planning on the sponsoring organiza�on’s 
behalf. 

Please complete this request and return to the Clerks office. 

Name of Sponsor/ 
Organiza�on/ Group  

Place of Event  

DJ/Band  

Date of Event  

Time [From-To]  
 

Representative/ Applicant Information 

Name      Phone  

Street Address  

City      State      Zip   
 
The group/organiza�on and it’s representa�ve below agree to exercise due care in the use of the requested facility, to leave the 
premises in the same condi�on as prior to the event and to defend, indemnify and hold the Village of Cassville as well as the owner(s) of 
the premises (if applicable) harmless in any ac�on resul�ng from the use of the facility. 
 
If permission to conduct an event is granted, it is understood that the signing individual and/or their organiza�on will take full 
responsibility for the injury to any person or property caused by the organiza�on or members thereof and will be financially responsible 
for both damages and expenses resul�ng there from. 
 
It is also understood that the signing individual and/or their organiza�on assume all risks for any injury or loss to the property or 
members of the organiza�on and that approval of the event does not provide any coverage by the Village of Cassville’s insurance. 
 

I have read the policies and guidelines governing the use of the facili�es and agree to adhere to them. 

Signature      Date  
 

 

 

 

For Office Use Only 

Date filed with Clerk:  
 

    Date Reported to Board:  

Date Granted by Board:  
 

    License Number:  
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