
  

C I T Y  O F  S A N  A N T O N I O 
 

S A N  A N T O N I O  F I R E  D E P A R T M E N T  
F I R E  P R E V E N T I O N  D I V I S I O N  

1 9 0 1  S O U T H  A L A M O  S T R E E T  
S A N  A N T O N I O ,  T E X A S   7 8 2 0 4  

( 2 1 0 )  2 0 7 - 8 4 1 0    F A X :  ( 2 1 0 )  2 0 7 - 7 9 4 9  

 

Case#_____________ 

Temporary Event Application  
Submit at least 10 calendar prior to the event. 

  FLOAT      FOOD BOOTH                                           
                                                                                          (Select One) 

 

Today’s Date: ___________________ 

Name of Event: abilitySTRONG Parade____________________ 

Address of Event: ______________________________________ 
(Street Number, Street Name, Zip Code) 

Date(s) of Event   Start: 10/01/2022_ End: 10/01/2022_ Total # of Days: _1___ 

Time of Event:     Start: _09:00 AM___ End: _10:00 AM __ 

Booth Size:  ___________________            Number of Booths/Floats: ____ 

             (FEE BASED ON 100 SQUARE FEET 10’x10’, 10’x20’ will be considered as 2 booths-more than 1 food item) 

Applicant Name: ______________________________________ 
(Please Print) 

Telephone#:________________ Cell Phone#:_____________________ 

Applicant’s Signature: ______________________________________________ 

POINT OF CONTACT INFORMATION (if different than applicant) 

Name: ______________________________ 

Contact Phone #:_____________________ 

*NOTE: Payment of permit fees will not constitute approval of the food booth or float if requirements are not 

met.  See form “Requirements for Food Booths” and “Information for Float Entries” for summary of the 

requirements. 
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