
APPLICATION FOR USE OF AMICI PARK
Managed by the Little Italy Association of San Diego

Applicant’s Name: ______________________________________________________________________________________________
   (Person Responsible - Private Individual or Representative of Organization)

 Little Italy Resident/Property Owner     Little Italy Business Owner    Verified by: _________    //     Non Resident/Owner

Phone: __________________________            Cell: __________________________            Email: _____________________________________  

Company Name: ______________________________________________________________________________________________
   (If Applicable) 

Website: _____________________________________________________________________________ Non-Profit:    Yes     No
            (Proof of Status Required)

Street Address:  ______________________________________________________________________________________________

City, ST Zip Code: ______________________________________________________________________________________________

Preferred Contact: ______________________________________________________________________________________________
   (If Di�erent Than Above)

Phone: __________________________            Cell: __________________________            Email: _____________________________________ 

Alternate Contact: ______________________________________________________________________________________________

Phone: __________________________            Cell: __________________________            Email: _____________________________________ 

Area Requesting:     Amphitheater   Little Italy Dog Park
    Bocce Ball Courts (Both)  All

Date(s) Requesting: 1st Choice: _____________________________      Sun.   Mon.   Tue.    Wed.   Thu.   Fri.   Sat.

   2nd Choice: ____________________________      Sun.   Mon.   Tue.    Wed.   Thu.   Fri.   Sat.

Set-Up Time:   _______________             Event Time:   ________________________________             Tear-Down Time:   _______________ 

Title of the Event: ____________________________________________________________          Attendance:   _________________

Purpose of Use: ____________________________________________________________          Entrance Fee:    Yes, $________

Food/Alcohol:   No Food or Alcohol     O�-Site Food     Catering     Alcohol

Special Equipment to be Used (i.e., amplified sound, staging, risers, tents, canopies, etc.): 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

I have read, understand and agree to the AMICI PARK TERMS & CONDITIONS OF USE that have been presented to me and are also viewable on at 
www.AmiciParkSD.com.  I also understand that by submitting this application that I am not guaranteed that my event and/or dates will be approved.

____________________________________________________________________________________ ___________________________
Signature            Date


	Applicants Name: 
	Little Italy ResidentProperty Owner: Off
	Little Italy Business Owner Verified by: Off
	Little Italy Business Owner Verified by-0: 
	Non ResidentOwner: Off
	Phone: 
	Cell: 
	Email: 
	Company Name: 
	Website: 
	NonProfit: Off
	Textfield: 
	City ST Zip Code: 
	Preferred Contact: 
	Phone-0: 
	Cell-0: 
	Email-0: 
	Alternate Contact: 
	Phone-1: 
	Cell-1: 
	Email-1: 
	Amphitheater: Off
	Little Italy Dog Park: Off
	Bocce Ball Courts Both: Off
	All: Off
	1st Choice: 
	Sun: Off
	Mon: Off
	Tue: Off
	Wed: Off
	Thu: Off
	Fri: Off
	Sat: Off
	2nd Choice: 
	Sun-0: Off
	Mon-0: Off
	Tue-0: Off
	Wed-0: Off
	Thu-0: Off
	Fri-0: Off
	Sat-0: Off
	SetUp Time: 
	Event Time: 
	TearDown Time: 
	Textfield-0: 
	Attendance: 
	Yes: Off
	Yes-0: 
	No Food or Alcohol: Off
	OffSite Food: Off
	Catering: Off
	Alcohol: Off
	Textfield-1: 
	Signature: 
	Date: 


