Le Sueur County Sheriff 
Special Use Permit

Applicant Name (please print)     	
Name: ______________________________       
Address: ___________________________________________________________     
Telephone: _______________________ E-mail Address: _______________________        
Organization/Sponsor Information
Name: ______________________________
Contact: _______________________ Alternate Contact: _______________________
Telephone: _____________________ Alternate Telephone: _____________________
Event Information:
Type of event: __________________________________________________________
Location of event: _______________________________________________________
Estimated number of participants: ______ Estimated number of spectators: ______
Event Date/Time: ___________________ Alternate Date/Time: ___________________ 
Please indicate which of the following will be provided at the event: 
_____ Food       ____ Water        _____ First Aid      _____ Sanitary Facilities     
Other _________________________________________________________________ 
Insurance Coverage Provided by: __________________________________ 
Please read the following. Your signature indicates your understanding and agreement to abide by the requirements therein.
 “A person may not hold or sponsor any scheduled or public race, regatta, tournament or other competition or exhibition, or trial race on water or ice, whether or not involving watercraft, without first having obtained a written permit from the Sheriff of the county where the event is to originate.”  MN Statute Section 86B.121

Permission is hereby granted to the above named individual/organization. Said individual/organization shall be held responsible for total compliance with all conditions set forth by the State of Minnesota.  This permit neither grants the permit holder immunity from other laws pertaining to the operation of snowmobiles, nor does it operate as a waiver to those or any laws and ordinances. 

____________________________      _______________________________ 
Permit Holder (please print)                  Permit Holder Signature

_____________________________________     _______________________ 
Sheriff Brett Mason						     Date
Le Sueur County Sheriff Office

Please submit this form by one of the following ways:

	Mail:	
Le Sueur County Sheriff's Office
435 E. Derrynane Street, STE 1100
Le Center, MN 56057
	Fax:
507-357-8611
	Email:
records@co.le-sueur.mn.us



