Date:

Application/Permit for Fireworks Display

Applicant: Phone:
Address:
Date of Birth:

Date of Display:

Time of Display:

Location of Display:

Operator: Phone:

Address:

Names of any other persons that will be lighting off the Fireworks Display, including date of birth:

I hereby affirm that I have read the City of Worthington Ordinance: Title IIl Community
Protection, Chapter 12 Fireworks Ordinance; that I understand the Ordinance terms; that no
person shall handle or explode fireworks while under the influence of alcohol, narcotics, or drugs
which could adversely affect judgement, movements, or stability; that no person will setup or
explode Fireworks who is not 18 and qualified; that no person will not explode Fireworks at
times other than between the hours of 1:00PM and 11:00PM and on days other than June 30
through July 6 and December 30 through January 2 of each year; and that the Operator and I will
follow its terms and the laws of the State of Iowa.

Furthermore, I specifically agree to protect, defend, and hold Worthington, its officers and
employees and the Fire Chief who signs this application harmless from any and all damage or
claims for damages that might arise or accrue by reason of the granting of the permit for which I

am applying.

Signed Date
The City of Worthington approves this Application on this day of 20
Rick Wolfe Larry Smock

Fire Chief Mayor



