Zinios  FREE SPEEGH EVENI

APPLICATION < INFORMATION SHEET

TODAY’S DATE:

CONTACT NAME:

ASSOCIATED ORGANIZATION(S):

CONTACT EMAIL & PHONE NUMBER:

DATE OF FREE SPEECH EVENT: START TIME:

ESTIMATED ATTENDANCE: END TIME:

DAY OF EVENT CONTACT NAME & PHONE NUMBER:

REQUESTED EVENT LOCATION(S). PLEASE PROVIDE A DESCRIPTION, AND/OR ATTACH A MAP OF THE INTENDED
LOCATION, ROUTE OF TRAVEL, ETC.:

DESCRIBE THE INTENDED FREE SPEECH EVENT ACTIVITY:

O I understand that the intent of a Free Speech Event is to gather in the spirit of expressing a view or belief, and is
intended to be solely an expressive activity, such as a march, rally, or demonstration and may include amplified sound from
a portable or handheld device. Free Speech Events shall not include the installation or storage of items on Town property,
including affixing signs, equipment, decorations, fixtures, or similar objects.

[ 1 hereby certify the foregoing statements to be true and correct. | agree to indemnify and hold harmless the Town of Los
Gatos, its Town Council, officers, agents, and employees from and against any and all loss, damages, liability, claims, suits,
costs, and expenses, whatsoever, including attorney’s fees regardless of the merit or outcome of any such claim or suit
arising from or in any manner connected to the requested activity.

[ 1 understand that upon the completion of this Free Speech Event, as noted by the end time listed above, any materials
from the event that are left behind on Town property will be disposed of by the Town and that | may incur the cost for the
removal and disposal of such items.

Signature: Printed Name:

PLEASE SUBMIT COMPLETED FORM TO: MANAGER@LOSGATOSCA.GOV



