
    

PROFESSIONAL ATHLETIC EVENT  
 (For which a single admission is charged) 

LICENSE APPLICATION (Chapter 33) 
§ 33-7 
B. Public events sponsored by a local nonprofit organization held for the benefit of the Millville residents at 
large located on private property are exempt from the payment of the license fees contained in this article if 
approved by resolution of the governing body. Any permits that may be required from the Construction 
Official or other public officials for the erection of temporary structures and amusement rides are not waived. 
[Amended 2-20-2001 by Ord. No. 5-2001] 

 
$10.00 Application Fee 

$300.00 Per Event  
All Permit Fees Shall Be Paid To City Clerk When Application Is Filed 

Application Must Be Filed At Least 30 Days Before The Date Set For The Professional Athletic Event 
Attach Certificate of Insurance Naming the City of Millville as Certificate Holder and/or Add’l Insured 

Attach Written Consent of Property Owner 
Attach Completed Incident Action Plan 

Copy of State of New Jersey Tax Sale Certificate 
 

DATE OF APPLICATION:   __________________________  FEE PAID: $ __________ 
              Must be filed 30 Days Before the Date of Event 

TYPE OF EVENT: ____________________________________________________________ 
                                          

      ____________________________________________________________ 
                                       

DATE(S)/TIME(S) OF EVENT:   ___________________________________________________ 
                                         Please Describe 

LOCATION OF EVENT: _____________________________  ADMISSION FEE: $_____________ 
 
SPONSOR’S NAME: _________________________________________ PHONE#: __________ 
                           Please Print Name of Person, Association, Corporation, Firm, etc. 

SPONSOR’S ADDRESS: __________________   ________   _____________    _____    _______ 
                 Street  Address                        PO Box No.        City                                   State              Zip Code 

SPONSOR’S DATE OF BIRTH:   _____/____/____     SPONSOR’S DL#:   _______________________ 
      Month         Day          Year                      Attach Copy of DL and/or Legal Id  

SPONSOR’S SOCIAL SECURITY#: ___________________________ 

ESTIMATE OF DAILY CROWD EXPECTED: _________    

SECURITY MEASURES TO BE INSTITUTED BY SPONSOR FOR CROWD AND TRAFFIC CONTROL: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

FD: □□□   Police Chief□□□   Mints Ins.□□□   Zoning□□□   Construction□□□   Traffic Sfty□□□   Tax Collector on:  /__/__ 



 
 
PLEASE LIST ALL VENDOR’S (FOOD, NOVELTY, CONCESSION, ETC.)  THAT WILL BE 
PROVIDING SERVICES AT THE EVENT: 
 
NAME OF OPERATOR          OPERATOR’S ADDRESS/PHONE NUMBER        PROPOSED ACTIVITY 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

__________________  _________________________________  ___________________ 

 

 
 
§ 33-7 
D. Property taxes and assessments.  No license shall be issued to the owner of any land or building seeking to 
operate any business or commercial activity which requires the issuance of a license unless the applicant-
owner has paid all delinquent property taxes and assessments on the property where the business or activity is 
to be conducted. Furthermore, the City Clerk may revoke or suspend any license when the licensee, who is the 
owner of the property upon which the licensed business or commercial activity is conducted, has failed to pay 
the property taxes and assessments due on the property for at least three consecutive quarters. Upon payment 
of the delinquent taxes and assessments, the license shall be restored. This section shall not apply to any 
alcoholic beverage license issued pursuant to the Alcoholic Beverage Control Act. 

 
 
 
 



 
 

NOTICE TO APPLICANT’S SPONSORING 

PROFESSIONAL ATHLETIC EVENTS ON PRIVATE PROPERTY  

 

The completed Professional Athletic Event Application Must be received by the 
City Clerk’s Office 30 days Prior to the Event. 

Application will only be accepted if the application is completed in its 
entirety and all the required documentation is attached. 

An Appropriate Certificate of Liability Insurance naming the City of 
Millville as Additionally Insured must be submitted from the Sponsor of the 
Professional Athletic Event as follows in the amount as indicated below: 

Non-Alcohol Events 

 $ 1,000,000.00 

All Events With Alcohol 

$5,000,000.00 

Food/Novelty Vendors 

$1,000,000.00 

Each Food/Novelty Vendor that will be providing services at the Event must 
complete the appropriate City of Millville Street Vendor and/or Temporary 
Application and submit the completed application to the City Clerk’s Office.  

 (Please note the vendor application may be subject to a criminal 
background investigation by the Millville Police Department and it is 
strongly recommended that if the Vendor has never been fingerprinted by the 
Millville Police Department that they submit their application at least 6 to 
8 weeks prior to the event.)   

The vendor application must include all the required documentation attached 
(written consent from Sponsor, State of New Jersey Tax Sale Certificate, 
Board of Health Certificate, copy of driver’s license, copy of vehicle 
registration, etc.).  In addition, each vendor must provide a Certificate of 
Liability Insurance naming the City of Millville as Additionally Insured in 
the amount as indicated above. 

 
 
SIGNATURE OF APPLICANT: ______________________________________     ________ 
       Signature      Date 

 

 

 

 

 

 

 



CITY OF MILLVILLE 
INCIDENT ACTION PLAN  

 

 
Attach Aerial Map of Effected Area 

 
DESCRIPTION OF EVENT: ________________________________________ 

____________________________________________________________ 

DATE TIME OF EVENT: __________________________________________ 

ESTIMATES OF ATTENDANCE: ____________________________________ 

ROADS IMPACTING THE EVENT: (Street Names and County or State route 

numbers): ____________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

ROAD CLOSURE(S): _____________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

POSTED DETOURS (If any road is closed proper signage must be posted or use of 

Message Boards): 

 Location       Message 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Emergency Evacuation Plan: _______________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Agency Coordination Contacts: _____________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Contact Numbers of Event Staff: ____________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Name of Coordinator Developing the Plan:_____________________________ 

Signature of Event Manager: _______________________________________ 



CITY OF MILLVILLE 
INDEMNITY CLAUSE 

(HOLD HARMLESS AGREEMENT) 
 

 
 
 
 
“To the fullest extent permitted by law, (_________________________)  
                                                                                        Name of Contractor/Vendor/Facility User 

 
agrees to defend, pay on behalf of, indemnify, and hold harmless the City of 

Millville, its elected and appointed officials, its agents, employees and volunteers 

and others working on behalf of the City of Millville against any and all claims, 

demands, suits or loss, including all costs connected therewith, and for any 

damages which may be asserted, claimed or recovered against or from the City of 

Millville, its elected and appointed officials, its agents, employees, volunteers or 

others working on behalf of the City of Millville  by reason of personal injury, 

including loss of the use thereof, which arises out of or is in any way connected to  

or associated with this __________________________________________.”  
                                                                              Type of Event 
 

 
 
 
 
 
 
 
By: ____________________________  ______________________ 
                                 Contractor/Vendor/Facility User 

 
 
 
_______________________________                      _____________________ 
                              Notary 
 
 
 
 
 
 

 



 
 



 
 

 

 



OFFICIAL USE ONLY 
 

TRAFFIC SAFETY BUREAU: 
 

*APPLICATION WAS RECEIVED BY MY OFFICE ON  _____________ _______________________ 
           Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Traffic Safety Officer:  ______________________    _______ 
                             Signature    Date 

A brief explanation, if license was denied: ___________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

CHIEF OF POLICE: 

*APPLICATION WAS RECEIVED BY MY OFFICE ON:   _____________ _______________________ 
             Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Police Chief: ____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

ROBERT CONNER, MINTS INSURANCE AGENCY: 

*APPLICATION WAS RECEIVED BY MY OFFICE ON:   _____________ _______________________ 
             Date    Received By 

APPROVED:  □□□         DENIED:  □□□      Robert Conner: ____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

ZONING OFFICER: 

*APPLICATION WAS RECEIVED BY MY OFFICE ON:  _____________ _______________________ 
              Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Zoning Officer: __________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

CONSTRUCTION OFFICIAL: 

*APPLICATION WAS RECEIVED BY MY OFFICE ON:  _____________ _______________________ 
              Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Construction Official: _____________________    _______ 
                                  Signature     Date 

A brief explanation, if license was denied:___________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 



 

TAX COLLECTOR: 

*APPLICATION WAS RECEIVED BY MY OFFICE ON:  _____________ _______________________ 
              Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      Tax Collector: _____________________    _______ 
                                  Signature     Date 

A brief explanation, if license was denied:___________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

CITY CLERK/ADMINISTRATOR: 

*APPLICATION WAS RECEIVED BY MY OFFICE ON:  _____________ _______________________ 
              Date    Received By 

APPROVED:  □□□                  DENIED:  □□□      City Clerk/Adm: __________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 


