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Neighborhood Release Form 
City of Harrisonburg Special Events 

Please attach this form to your completed special events application and return to 
katie.yount@harrisonburgva.gov. Please note that the application approval is subject to denial if the 

neighborhood release form is not completed in full. 

TO ALL APPLICANTS:  
1. This release form must be accompanied by the signatures of property owners in the affected area. 
The petition is to include the signature, address and telephone number of residents / businesses in that 
area stating that they agree to the Street Closing. 
2. It is the responsibility of the applicant to clean the public right-of-way of all trash and debris prior to 
the removal of the barricades. 
3. Special events applications may be denied if there are inadequate safety measures, street closing 
conflicts or other logistical concerns even if the neighborhood release form is completed. 
 
 
    _________________________________             ______________ 
          Signature of Applicant           Date 
 
Date of Closing & Times: _________________________________________________________ 
 
Name of Event & Organization: ___________________________________________________ 
 
Location of Closure: ____________________________________________________________ 
 
We the undersigned agree to the closing of the above street: 
Address Printed Name Signature Phone Number 
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Date of Closing & Times: _________________________________________________________ 
 
Name of Event & Organization: ___________________________________________________ 
 
Location of Closure: ____________________________________________________________ 
 
We the undersigned agree to the closing of the above street: 
Address Printed Name Signature Phone Number 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 


