
REQUEST FOR PRIVATE EVENT DATE HOLD 
Town of Ocean City, Maryland 

 
NON-REFUNDABLE APPLICATION FEE:   For-Profit Promoters - $40.00 

Non-Profit Organizations - $15.00 

RETURN APPLICATION TO:     Private Events Coordinator       
   Town of Ocean City, Recreation & Parks      
   200 125th Street, Ocean City, Maryland 21842     
   Lmitchell@OceanCityMD.gov 

This is a request for a date hold and is not an application for special event, nor a permit of use.  No 
guarantee of availability or use is made or implied by the acceptance of the request and fee.  
 
The Mayor and City Council will only grant consideration of date holds to events that have been held 
previously in Ocean City.  
 
This application must be completed and forwarded to the Private Events Coordinator no sooner than two 
(2) years prior to the requested event for City Council consideration.   An official Private Event 
Application must be completed and submitted within the designated one (1) year time frame for event 
approval to be granted.  
 
Any event date can be changed or canceled at the direction of the Mayor and City Council if the approved 
event interferes with Public Works project(s) or any other governmental function.  
 
1.  TITLE OF PREVIOUS EVENT IN OCEAN CITY:_________________________________  

2.  YEAR PREVIOUS EVENT WAS HELD:________________________________________  

3.  TITLE OF UPCOMING EVENT:_______________________________________________  

4.  REQUESTED DATE(S) OF EVENT:____________________________________________  

5.  REQUESTED TIMES OF EVENT:______________________________________________  

6.  HOURS OF WHICH PERMIT IS DESIRED (INCLUDES SET-UP AND CLEANUP): ____ 

______________________________________________________________________________ 

7.  LOCATION (DESCRIBE AREA IN WHICH EVENT SHALL BE CONTAINED; BE 

SPECIFIC AS TO HOW MUCH AREA WILL BE USED, ETC.): ________________________ 

______________________________________________________________________________ 

8.  APPLICANT’S NAME AND ORGANIZATION REPRESENTING: ___________________ 

______________________________________________________________________________ 

9.  MAILING ADDRESS: _______________________________________________________  

10.  WORK PHONE: ______________________  CELL PHONE: _______________________  

HOME PHONE: ____________________ E-MAIL: __________________________________ 

11.  IF ORGANIZATION IS NON-PROFIT, LIST NON-PROFIT CLASSIFICATION AND 

IDENTIFICATION NUMBER: ___________________________________________________ 
 

APPLICANT’S SIGNATURE: _____________________________________ DATE________  
 

Approved by Town Council March 21, 2011 
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