MOONDANCE AMPHITHEATER 'H\ LEXINGTON
RENTAL PROPOSAL APPLICATION Parks & Recreation

Client/Organization Name:

Address, City, State, Zip:

Contact Name:

Phone Number:

Email Address:

FEI #: 501(c)3? (Check one) I:l Yes ':l No
Name of Event:

Type of Event D Music DI Dance

(choose one): D Theatre D Festival/ Party/Picnic

D Other :

Please provide a detailed description of your function (i.e., discipline, genre, additional needs, etc.)

Date(s) of Event: How many days for this event?
Date Load-in Event Event Load-out
Start Time Start Time End Time Complete

What is the expected attendance for the function?

Check one: D Open to public El By invitation only
Check one: D Free (non-ticketed) l:l Ticketed Event
Will the function include the following?: [ | Food Trucks [ | Beer/Alcohol Sales [ ] Inflatables

If available, will you require sound and technician services as a part of this rental?: |:| Yes |:| No

OFFICE USE ONLY

APPLICATION RECEIVED: APPROVED:

FACILITY TOURED: MEETING:

SOUND REQUIRED: INSURANCE REQUIRED: ALCOHOL PERMIT(S) REQUIRED:
NOTES:

For more information please contact Celeste Lewis at clewis2@lexingtonky.gov or (859) 425-2349.
Mail completed application to PMDAC, 141 Main Street, Lexington, KY 40507 or to email above.



mailto:clewis2@lexingtonky.gov

	ClientOrganization Name: 
	Address City State Zip: 
	Contact Name: 
	Phone Number: 
	Email Address: 
	FEI: 
	Name of Event: 
	Please provide a detailed description of your function ie discipline genre additional needs etc 1: 
	Dates of Event: 
	How many days for this event: 
	DateRow1: 
	Loadin Start TimeRow1: 
	Event Start TimeRow1: 
	Event End TimeRow1: 
	Loadout CompleteRow1: 
	DateRow2: 
	Loadin Start TimeRow2: 
	Event Start TimeRow2: 
	Event End TimeRow2: 
	Loadout CompleteRow2: 
	DateRow3: 
	Loadin Start TimeRow3: 
	Event Start TimeRow3: 
	Event End TimeRow3: 
	Loadout CompleteRow3: 
	DateRow4: 
	Loadin Start TimeRow4: 
	Event Start TimeRow4: 
	Event End TimeRow4: 
	Loadout CompleteRow4: 
	DateRow5: 
	Loadin Start TimeRow5: 
	Event Start TimeRow5: 
	Event End TimeRow5: 
	Loadout CompleteRow5: 
	What is the expected attendance for the function: 
	Food Trucks: Off
	BeerAlcohol Sales: Off
	Inflatables: Off
	If available will you require sound and technician services as a part of this rental: Off
	Group2: Off
	Other: 
	Group3: Off
	Group4: Off
	Group5: Off


