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          ALCOHOLIC BEVERAGE PERMIT 
 

ISSUED TO:   _________________________________  ______________________________  ______________________________ 

                                         NAME     ADDRESS                    CITY, STATE, ZIP CODE 

 

ORGANIZATION (IF APPLICABLE):  ___________________________________________________________________________ 

 

CONTACT PERSON:_________________________ DAYTIME PHONE: _________________  CELL PHONE:    

 

EMAIL ADDRESS:________________________________________EVENT NAME:______________________________________ 

 

EVENT DATE: ___________________________________________TYPE OF EVENT:____________________________________  

 

EVENT TIME & TIME OF ALCOHOL SERVICE:__________________________________________________________________  

 

EVENT LOCATION (Please attach a map of the event location, as well as the designated area for the proposed alcohol):  

____________________________________________________________________________________________________________ 

 

ESTIMATED ATTENDANCE: ________________   IS THE EVENT FREE TO ATTEND/PARTICIPATE:  _______YES  _______NO 

 

ARE BEVERAGES TO BE SOLD: _______YES  _______NO  ARE BEVERAGES TO BE GIVEN AWAY: _______YES  _______NO 

  

PLEASE DESCRIBE SITE MANAGEMENT AND SECURITY (USE ADDITIONAL PAGES IF NEEDED):  ____________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

PLEASE DESCRIBE ACCESS TO THE EVENT (USE ADDITIONAL PAGES IF NEEDED): ________________________________  

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

PLEASE LIST ALL CONCESSIONAIRES AND/OR CATERERS: _______________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

PLEASE LIST SPONSORS (USE ADDITIONAL PAGES IF NEEDED):_________________________________________________ 

______________________________________________________________________________________________________________ 

 

Please read and initial the following: 

 

____ 1.  I understand that sale and/or consumption of alcoholic beverages shall comply with all federal, state and local regulations, 

including those set forth in the Texas Alcoholic Beverages Code.  

 

____ 2.  I understand that I must complete a Vendor Request Form for any goods, wares, merchandise, services or other commodities 

sold during this event. 

 

____ 3.  I understand that no alcoholic beverages may be sold or distributed past 10:00p.m., or prior to 12:00p.m.on Sundays, on 

approved Park property. 

 

____ 4.  I understand that I must complete all necessary Permits of the City of Lubbock and provide a minimum $1,000,000 general   

               liability insurance certificate listing the City of Lubbock as an additional insured. 

 

____ 5 Indemnity:  Lessee, to the fullest extent permitted by law, shall indemnify, defend and hold City, its officers, agents, employees 

and elected officials free and harmless from and against any and all claims, losses, and/or liabilities which arise directly or 

indirectly, or are related to, in any way, manner or form, the activities contemplated by this Lease and/or the Lessee’s agen ts, 

employees, invitees, patrons, licensees, guests and/or independent contractors use and possession of the Premises, including,  but 

not limited to Lessee, damage to the Premises, or from the act or omission of any person or persons, including Lessee, in or 

about the Premises.  Such indemnification includes but is not limited to liability resulting from the unintentional interruption of 

utility services. 

 



 

Revised: 3/15/2019 

 

 

_________________________________        ______________________________ 

Applicant Signature          Date 

 

 

APPROVED BY: _________________________________________________________ DATE:________________________________ 

                                                   Printed Name and Title 

 

SIGNATURE: ___________________________________________________________   

 

 

PAID $200 PERMIT FEE:   YES (Initial) _____________  RECEIPT #: __________________  

 
For Office Use Only 

 


