
 

To:  Board of County Commissioners 
 
From:  Julie Morgan, Tourist Development Director 
 
Subject: Special Event Application for Color Me Xtreme hosted by Pace Assembly Ministries 
 
Date:  March 16, 2016 
 
Recommendation 
 

1. Board discussion of acceptance of special events application after the 60 day deadline from Pace 
Assembly Ministries to host Color Me Xtreme Run/Walk event located at Pace Assembly Ministries 
on April 16, 2016.  

2. Board approval of special events application from Pace Assembly Ministries to host Color Me 
Xtreme Run/Walk. 

 
Background 
 
5K Run/Walk to raise funds for the youth department’s summer camp “Fearless Camp” at Pace Assembly Ministries. 
This is an annual event.  
 
Next Steps 
 
If approved by the Board of County Commissioners, staff will work with the applicant to finalize arrangements for 
the event.  



Santa Rosa County Board of County Commissioners . Tourism Development Office

8543 Navarre Parkway . Navarre, FL 32566

Phone: (850) 981-8900 Fax: (850) 981-8903

tdo @sa nta rosa.fl.gov

Instructions: To process on opplicotion, oll poges must be filled out completely ond submiiied with poyment. You moy
obtoin deportment opprovols by phone, emoil, or in person. For questions obout requirements, fees, or the
opplicotion process contoct the Tourism Development Office.

! CONCERT

N PARADE/PROCESSION

! OTHER

N PARK FESTIVAL

N SPORTS EVENT

n SALE/MARKET

! FISHING EVENT

I RUN/WALK

! PRIVATE EVENT

! FUNDRAISER

N PUBLIC EVENT

Event Name. Color Me Xtreme

Event Location. Pace Assembly Ministries

Time of Event: Day L 8:00am ,o 11:00am

Set Up Date : Set Up Time:

Will an admission fee be charged? I YES n NO

Estimated Attendance ' 200 lper day

Brief description of event:
5k run/walk to raise funds for our youth department's summer camp "Fearless Camp"

Admission Fee. $30.00

4t 16t 16 .o 1 1 :00am

oay 3 8:00am ,o 1 1 :00am

Breakdown Time:

Date(s) of Event:

N INDIVIDUAL ! NOT-FOR PROFIT N FOR PROFIT

Ministries

! CHARITY I CHURCH n OTHER

Name of organization' Pace Assembly

Address: 3948 Hwy 90

Phone: 850-202-3101

City: Pace FL ,,^. 32571State: ' - Zip:

point of contact: Kristina Killingsworth

Emait: kkill i ngsworth@paceassem bly.org



Below ore questions obout the event. Pleose onswer oll questions qnd ottoch qddilionol documents, if necessory, to the opplicotion.

Note: lf your event will attract less than 1,000 people per day, will not require reservation of county property other than a pavilion, communit\
center,orauditorium,andwill notinvolvethesaleorconsumptionofalcohol,thisSpecial EventsPermitisnotrequired. Applicationstoreserv
the facilities described above can be found online at www.santarosa.fl.gov.

Do any of the following apply to your event? Check all that apply.
I Attendance of 1000+ people per day on public or private property? Agritourism events on private property do not require this appticotion.
r Event located on public property or a county park?
I Alcohol use on county property?
I Alcohol use on public or private property at times or locations not otherwise allowed by county ordinance?

lf the answer to any of the above is yes, your application must be approved by the Board of County Commissioners at a public meeting.

Does your event require the use of:
n County park pavilion?

! County-owned community center?
n County Auditorium?

Will restroom facilities be available on site? OYES N NO

!YES !NO

N YES {E NO

gYES !NO
!YES !NO

! YES ENO

N YES DNO

!YES ENO

NYES ONO

NYES INO
!YES !NO
EYES !NO

!YES !NO
!YES ONO

lf yes, describe 2 portable restrooms

Will there be amplified sound?

lf yes, times requested 8:ooam to 11:00am

Will food or non/alcoholic beverages be sold or given away?
Will food be cooked at the event?

Will an admission fee be charged?

Will alcohol be sold or given away? lf yes, attach liquor liability insurance.

Will there be fireworks? lf yes, a pyrotechnics plan must be attached. Will
unimproved or off-site lots be used for parking?

lf yes, a parking plan must be attached.
Will a county park be utilized? lf yes, attach park rental agreement.

Will vendors be selling merchandise, food, or wares? lf yes, attach vendor information form.

Will tents largerthan 400 sq. ft. or multiple tents be erected? lf yes, attach tent permit.

Will an EMT be on site?

Will stages be erected?

Will your event be using State Roads? lf yes, an MOT is required 60 days prior to your event.
Will you be submitting a local event/marketing grant application for your event?

lf so, contact Nicole Dees at NicoleD(dsantarosa.fl.qov

Below are documents that are required to be submitted with the application, Applications will be considered incomplete without these documents. For
additional information about these documents please contact the soecial event office.

n Event Site Map or Race Route Map: Event organizers must provide a site map with vendor locations, porta potties, run/walk route, etc.

r Insurance Certificate I FL Division of Corp Annual Report n Tent Permit

! Tax Exempt Certificate and/or 501(c)3 Documentation if the entity is claiming tax exempt and/or non-profit status.



Event organizers must receive approval from applicable departments below. Read the field of expertise to determine which applies to the event. When emailing staff please copy
the special events coordinator assigned to the event.

Department & Representative

Sheriff's Office
Sergeant Rich Aloy

Cell 850-485-7084

Emergency Management

Tom Lloyd, Operations Chief

Cell 850-698-7401

Tourist Development Office
Nicole Dees

NicoleD@santa rosa.fl.eov

Risk Management

Melissa Lloyd, Risk Manager

Development Services

Tambre Lee or Amber Aaron

tambrel @sa nta rosa.f l.eov

Parks

Tammy Simmons

tammvs@santarosa,f l.gov

Navarre Beach

Sonja Lusk

Health Department

Herman Davies,

Environmental Supervisor ll

herman.davies@f I health.gov

Contact Information

5755 East Milton Rd

Milton, FL 32583
Office 850-983-1225

4499 Pine Forest Rd

Milton, FL 32583
Office 850-983-4608

8543 Navarre Pkwy.
Navarre, FL 32566
Office 850-981-8900
Fax 850-98L-8903

5495 Caroline Street,
Suite I

Mifton, FL 32570
Office 850-983-1863

6051 Old Bagdad Hwy,

Milton, FL 32583

Office 850-981-7000

6075 Old Bagdad Hwy.
Milton, FL 32583

850-983-1858 Phone
850-623-1331 Fax

L411 Utility Dr.

Navarre, FL 32551

850-981-8888

P.O. Box 929

Milton, FL 32570

850-983-5200 x318

Fax: 850-983-5278

Field of Expertise

Street Closures; Traffic &
Safety Plans; Event Site

Maps; Parade Routes;

Ru n/Walk/Bicycle

Routes; Security

Fire Lane; Fire Truck;
Outdoor Cooking /
Grilling; Flame Activities;
EMT Requirements

Tourism promotion

I nsu rance
Requirements; Alcohol
Insurance; Live Animal
Insurance; Liability
Risks

Permits for Large Tents,

Stages & Platforms

Park Rentals

Navarre Beach

pavilion rentals

Portable toilet
requirements

Contact Method

! EMAIL

! PHONE

! IN PERSON

N EMAIL

I PHONE

! IN PERSON

N EMAIL

! PHONE

n IN PERSON

n EMAIL

n PHONE

tr IN PERSON

Approval Received

Month

_/
Month Day

_l
Month

_/
Month Day

Month

Day

Day

! EMAIL

N PHONE

n IN PERSON

! EMAIL

N PHONE

tr IN PERSON

N EMAIL

N PHONE

N IN PERSON

N EMAIL

! PHONE

! IN PERSON

Day

Day

I am aware of the rules and regulations as they pertain to special events and agree to abide by these rules and regulations. I understand that the event must adhere to all Sanra

Rosacountyordinances,|amdu|yauthorizedbytheorganizationtosubmitthisapp|icationonitsbeha|fanda8reetobefinancia||yresponsib|eforanyfees
incurred by or on behalf of the event in Santa Rosa County. I certify that the information that I have provided on this application is true and to best of my knowledge. lf the evenr
details change, I agree to submit a revised application or provide additional information in writing at least 10 days prior to the event.

Name (please print):

Signature:

Taylor Rogers

0.." 3/3 12016



For and in consideration of having been granted permission by Santa Rosa County to hold a Special Event
within the Santa Rosa County limits, the undersigned hereby agrees on behalf of the organization, to indemnify
and hold harmless the county of Santa Rosa, its subsidiaries or affiliates, elected and appointed officials,
employees, volunteers, representatives and agents from any and all claims, suits, actions, damages, liability and
expenses in conjunction with loss of life, bodily injury or personal injury, or property damage, including loss of
use thereof, directly or indirectly caused by, resulting from, arising out of or occurring in connection with this
permitted activity.

The undersigned also agrees to protect and hold harmless the county of Santa Rosa, its subsidiaries or
affiliates, elected and appointed officials, employees, volunteers, representatives and agents from any and all
claims, suits, actions, damages, liability and expenses, present, past or future which may be asserted by this
organization, or any member of this organization, or any participant of third party arising out of or occurring in

connection with this permitted event.

By the signature to this document the undersigned acknowledges that it understands the contents of
this document and is voluntarily agreeing to its terms.

In witness whereof I have here unto set my hand and seal this _day of in 20

Name of Special Event

Date(s) of Special Event

Notary Signature

Pace Assembly Ministries
Name of Organization

Taylor Rogers
Printed Name

Signature of Legally Authorized Representative

(srAMP)

Title



It is understood that clean-up will be performed immediately following the event. Clean-up includes but
is not limited to the removal of all garbage, signs, banners, tents, and traffic control devices (i.e. cones, barrels,
signs, barricades, and changeable message signs) from the event area, public right-of-way, andf or county
properry.

Event Name. Color Me Xtreme

Date(s) of Event: 4116116

Event Location. Pace Assembly Ministries

Method of Clean Up: I Self Clean Up E volunteers (describe)

lf performing self clean up or using volunteers contact information must be provided for the person in charge of overseeing the clean up.

contact Name: Taylor Rogers

contact phone Number: 950-202-3 1 00

Taylor Rogers

Printed Name

31312016

Date








