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H2O To Go Water Buggy Application 

Event Information – Please include a proposed site layout with your application 

Event Name:        
 

Event Location:       
 

Description of Event:  (please provide as much detail as possible) 
      
 

Expected Attendance:            Annual Event:   YES    NO        First Time Event:  YES    NO 

Proposed Dates Hours on Site (Ex: 9am – 5 pm) 

Set-up Date(s):      Set-up Time:      

Event Date(s):      Event Time:      

Tear Down Date(s):       Tear Down Time:      

 

Applicant Information 

Name of Organization:        

Mailing Address:        

Phone Number:      

Applicant Name:   
(Must have signing authority for the organization) 
Email:      Phone:      

Event name contact: 
(Only is different from Applicant) 
Email:      Phone:      

Day of Event Contact Details – person responsible on site 

Contact:      Mobile:      

The undersigned has read and hereby warrants and represents that he/she has sufficient 

power, authority and capacity to bind the applicant with his/her signature. 

Applicant Signature:      Date of Application: 
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Site Map Layout 

Please indicate what is involved in your event and the location of individual items including Alcohol 

Stand, Food Stalls, Outdoor Cooking Equipment, Electrical, Portable Washrooms and Hand Washing 

Stations, Municipal Water Hookups, Live Animals/Petting Zoo, Entertainment/Stages, 

Amusements/Rides/Inflatable, Other. 
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