
CITY OF HAVERHILL 
Application for Road Race, Walk, or Block Party 

Please apply through the 

Haverhill Police Department
40 Bailey Blvd. – 978-373-1212 

Name of Organization: __________________________________________________________________

Address of Organization: ________________________________________________________________

Requesting Permit for: __________________________________________________________________

Road Race    Walk   Block Party 

Date and Time of Event: _______________________________________________________

Location of Event: (please be specific if a race/walk, provide map of route and requested street closings and times.

If for block party, provide requested street closing and times.) 

Authorized Contact Person 

Name: _____________________________________________ 

Phone Number: _____________________________________ 

Address: _________________________________________________________ 

Email: ______________________________________________ 

General release and Indemnity Agreement 

The Above organization in consideration of the permit granted by the Haverhill Police Department as above requested 

hereby remises, releases and forever discharges the City of Haverhill, its respectful employees, agents and attorneys 

from all manner of actions, causes of actions, debts, dues, claims and demands both in law and equity, more especially 

any and all claims as a result of the issuance of this permit and or use of any City Property, including, but not limited 

to, property damages and personal injuries resulting from the same. 

____________________________________________________________________  _______________________ 

Signature of Authorized Agent of Organization: Date: 

_________________________________________________    _________________ 
Signature Witnessed by: Date: 



Office use only 

Permit approved on:  ________________________________________ 

Proof of Insurance (if required) (Policy Number/Exp. Date): ____________________________________ 

 Number of detail officers: ______________________ 

Attendance limited to: _____________________ 

Other restrictions/requirements: 

___________________ __________________________________ 

Signed by Chief of Police or Designee: Issued on: 

Other sign offs required by Police Department: 

________________________________________ _____________________ 

Department: Date: 

________________________________________ _____________________ 

Department: Date: 
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