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 LAND USE PERMIT 

Event Name: ___________________________________________________________________ 

Sponsoring Club:_______________________________________________________________ 

Mailing Address:________________________________________________________________ 

City:________________________________________State:_______________Zip:___________ 

Event Director: _________________________________________________________________  

Contact Phone No:____________________________  Contact Fax No:____________________ 

Event Date(s):__________________________________________________________________ 

Projected Participants:_____________________Projected Spectators: _____________________ 

Event Location:_________________________________________________________________ 

Description of Course: ___________________________________________________________ 

______________________________________________________________________________ 

Land Owners: __________________________________________________________________ 

Mailing Address:________________________________________________________________ 

City:__________________________________ State:________________ Zip:_______________ 

Phone No: _____________________________ Fax No: ________________________________ 

FOR COMPLETION BY THE LAND OWNER 

The above named event on the days and location specified is hereby authorized to be held on our 

lands subject to the terms and policies mutually agreed upon by the sponsoring club and the land 

owner. Following the completion of the event, the sponsoring club will remove all event and 

race materials and return the property in as much as possible to a state equal or better than prior 

to the event. 

We understand we will be named as an Additional Insured under the OBRA liability and 

accident insurance policy and can so request a copy of the insurance certificate. 

 

________________________________________________________  ____________________ 
Signature of Land Owner or Authorized Representative                   Date 


