
City of Maricopa Day Use Alcohol Permit Application 
Application for authorization to permit possession of beer and wine 

Under City of Maricopa Municipal Code 18 Section 18-2-2 

1. First Name: __________________________  Last Name: __________________________

2. Address: __________________________________________________________

3. Location of activity / rental: __________________________________________________

4. Planned Activity: _________________________________________________________

5. Date: ____________________________   Telephone: ____________________________

6. Request Time Frame: _________________________  To: __________________________

7. Expected Attendance: ______________  (if over 50, this will be considered a Special Event)

8. Will alcohol be sold? YES or NO   

9. Will alcohol be given away? YES or NO  

10. How will attendees 21 years and over be identified?  __________________________________

As the individual in charge of this event, I hereby agree to adhere to Chapter 18 of the City of Maricopa 
Municipal Code and all provisions contained therein regarding use and consumption of alcohol in city 
parks as well as all policies outlined in the General Info and Ramada Reservation handbook. I further 
agree that all participants will be at least 21 years of age per laws of the great state of Arizona. By signing 
this application verifies that no one under the age of 21 will be served intoxicants at this event.  

Signature: __________________________________________________________ 

Driver’s License # (required): ____________________ Expiration Date: ___________ 

Date of Birth: ________________________________________________________ 

For Office Use Only 

Alcohol Permit Paid: ________ Rec. #: ________ Park Fee Paid: $   ______ 

Cash or Check: ____________ Date Paid: _______________ I.D. Copy?: _____

Employee Initials: __________ 

PRL Department Approval: _____________________________ Date: _______________ 


	First Name: 
	Last Name: 
	Address: 
	Location of activity  rental: 
	Planned Activity: 
	Date: 
	Telephone: 
	Request Time Frame: 
	To: 
	Expected Attendance: 
	10 How will attendees 21 years and over be identified: 
	Drivers License  required: 
	Expiration Date: 
	Date of Birth: 
	Alcohol Permit Paid: 
	Rec: 
	Cash or Check: 
	Date Paid: 
	ID Copy: 
	Employee Initials: 
	PRL Department Approval: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Park Fee Paid: 


