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PUBLIC EVENT REGISTRATION

REQUIRED FOR ORGANIZED PUBLIC EVENT OF 50 OR MORE PEOPLE IN ATTENDANCE

SECTION I. REGISTRANT'S INFORMATION
Reqistrant's Full Name

Registrant's Mailing Address Email Address
City, State, Zip Home Phone
Event Address

SECTION Il. EVENT DESCRIPTION
Description of event:

Indoors or Outdoors? Number Expected to Attend Event Date

Event hours

Attach a concise proposal (narrative) explaining how your event will have adequate safety precautions implemented
related to COVID-19, including physical distancing measures. For reference, please refer to the below CDC guidelines.
The event must also meet any applicable requirements of the Arizona Governor’s Executive Orders and Mesa Mayor’s
Proclamations regarding COVID-19.

https://www.cdc.gov/coronavirus/2019-ncov/index.html

https://azgovernor.gov/executive-orders

https://www.mesaaz.gov/government/coronavirus

SECTION lll. SIGNATURE AND CERTIFICATION

IMPORTANT

| hereby certify that all answers and information on this form are true and correct. Any false, misleading, or incomplete information constitutes
grounds for denial of this registration.

Print Name Signature Date

EMAIL
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