
CITY  OF  SPRINGFIELD 
MASSACHUSETTS 

 
APPLICATION FOR TEMPORARY OUTDOOR LICENSE 

FOR PLACES OF AMUSEMENT OR RECREATION 
 

THIS APPLICATION SHALL BE MADE TO THE OFFICE OF THE MAYOR NO LATER 
THAN THIRTY (30) DAYS PRIOR TO THE TIME THE EVENT IS TO TAKE PLACE AND 
SHALL BE ACCOMPAINED BY A NON-REFUNDABLE LICENSE FEE IN THE AMOUNT 
OF TWO HUNDRED FIFTY DOLLARS ($250.00). 
 
The undersigned hereby applies for a license to conduct a temporary outdoor place of 
amusement or recreation with carnival-types rides or its equivalent pursuant to Chapter 5.48 
Sections 5.48.010 – 5.48.090 of the Revised Ordinances of the City of Springfield, 1986 as 
amended. 
 
Name of the Organization:_____________________________________________________________ 
 
Address of the Principal Office:_________________________________________________________ 
 
Telephone No.:_________________________________________ 
 
Type of Organization:_________________________________________________________________ 
 
Purpose of the Organization:___________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

How long has the organization been in existence:__________________________ 

(a) Under present name? ____________________________________________________ 

(b) Under any prior Names? __________________________________________________ 

 
Personnel of Licensee: 
 
Name      Title   Residence Addresses 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________ 



 2
Has any person listed had any license denied or revoked? ______  If so, give name, kind of license and 

approximate date of denial or revocation. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

What licenses are presently held by the organization and its personnel?  Give name, kind, and date 
issuance. 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Type of proposed event: 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Purpose of the proposed event: 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Date(s) of proposed event: 
__________________________________________________________________________________

__________________________________________________________________________________ 

Time(s) of proposed event: 

__________________________________________________________________________________

__________________________________________________________________________________ 

Location of proposed event: 
__________________________________________________________________________________

__________________________________________________________________________________ 

Prior events held: 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Prior temporary licenses issued: 
__________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________ 
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Date(s) of prior temporary licenses issued: 

__________________________________________________________________________________

__________________________________________________________________________________ 

Location of prior event: 

__________________________________________________________________________________

__________________________________________________________________________________ 

Describe proposed carnival-type rides and the intended user age groups: 

Ride(s)        Age Group(s) 

________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 

Owner of carnival rides: ______________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone No.:  ____________________________________________________ 

Years in business:  _________________________ 

 
Have any claims for accidents, injuries, property damage, death and other similar type claims been 
made within the last three (3) years? _________________________________________________ 
If so, please explain. 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

How was the matter settled? 

__________________________________________________________________________________

_________________________________________________________________________________ 

Have any licensed been revoked? ________  If so, explain. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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Are there any outstanding claims of any type presently pending? __________.  If so, describe type, 

relief sought, date and alleged injury. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

The following persons will attend the above described carnival-type rides: 

Name(s)            License No.: 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
________________________________________________________________ ________________ 
 

It is understood by the by the Licensee that prior to the issuance of any license: 

1. A certificate of insurance must be submitted naming the City of Springfield as a co-insured in 

the amount of not less than One Hundred Thousand Dollars ($100,000.00) per person and One Million 

Dollars ($1,000,000.00) per occurrence. 

2. Copies of inspections and certificates must be submitted which show that all moving 

amusement devices comply with the minimum requirements of the Department of Public Safety 

Regulations, 520 CMR 5.00. 

3. Written approvals of the Building Commissioner, the Police Commissioner, the Fire 

Commissioner, the Commissioner of the Department of Public Health, and the Law Department or 

their designees, shall be submitted. 

4. Upon termination of this license, the Licensee agrees to immediately remove all rides, fixtures 

and equipment of whatever nature and kind from the premises, and to restore the site to its original 

condition. 

5. The City shall be in no way responsible for loss of or damage to the carnival-type rides or any 

property belonging to or rented by Licensee, its officers, servants, agents or employees which may be 

stolen, destroyed or in any way damaged, and Licensee agrees to and does hereby indemnify, hold 

harmless and defend City, its officers, agents, servants and employees from and against any and all 

claims or suits for property loss or damage and/or personal injury, including death, to any and all 
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persons, of whatever kind or character, whether real or asserted, arising out of or in connection with 

the existence, maintenance, use, or location said event whether or not caused in whole or in part by 

alleged negligence of officers, agents, servants, employees, contractors, subcontractors, licensees or 

invitees of City; and Licensee hereby assumes all liability and responsibility of City, its officers, 

agents, servants, and employees for such suits or claims.  Licensee shall likewise indemnify and hold 

harmless City for any and all injury or damage to the premises, whether arising out of or in connection 

with any and all acts or omissions of Licensee, its officers, agents, employees, contractors, 

subcontractors, licensees, invitees or trespassers, or caused in whole or in part by alleged negligence of 

officers, agents servants, employees, contractors, subcontractors, licensees or invitees of City. 

6. It is further understood that all wiring for this proposed event shall be performed by a licensed 

electrician who shall be on the premises at all times that the event is open to the public.  The electrician 

is __________________________________________ License No. ___________________________. 

7. It is further understood that any license issued shall be visibly displayed upon the premises at 

all times. 

8. It is further understood that the penalty for any violation of the above ordinance shall be a fine 

of up to Three Hundred Dollars ($300.00) for each day on which the violation exists and/or the 

immediate revocation of the license. 

________________________________________ 
Name of the Organization 

By:_____________________________________ 

Its:_____________________________________ 

 

State of _______________________ 

County of ______________________ 

 

I, _________________________________ being duly sworn on oath deposes and say that (s)he is 
___________________________ of ____________________________________________________, 
the organization submitting the following application; that (s)he has read the same and the same is true 
of his/her own knowledge and before me, the undersigned notary public, personally appeared who is 
not known to me, and proved to me through satisfactory evidence of identification which is a 
__________________________________________ to be the person whose name is signed on the 
preceding or attached document in my presence. 
 

Sworn to before me this _______ day of _______________, 20____. 
 

     _________________________________________ 
      
     Notary Public  
     My commission expires:   
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APPROVED:       APPROVED: 
 
 
______________________________   __________________________________ 
Building Commissioner     Police Commissioner 
 
 
APPROVED:       APPROVED: 
 
 
______________________________   __________________________________ 
Fire Commissioner      Public Health Commissioner 
 
 
APPROVED:       APPROVED: 
 
 
____________________________________  __________________________________ 
Law Department      MAYOR  

City of Springfield 


