
HAYRACK AND SLEIGH RIDE
LICENSE APPLICATION

FEE: $50.00 per day Sec. 12.19

APPLICANT OPERATOR
(Vehicle Owner) (Vehicle Driver)

Name _______________________________ Name ___________________________________

Address _______________________________ Address ___________________________________

_______________________________ ___________________________________

Phone No. _______________________________ Phone No. ___________________________________

Date of Birth _______________________________ Date of Birth __________________________________

Social Security No. __________________________ Social Security No. _____________________________

CHARACTER REFERENCES CHARACTER REFERENCES

Name _______________________________ Name ___________________________________

Address _______________________________ Address ___________________________________

_______________________________ ___________________________________

Name _______________________________ Name ___________________________________

Address _______________________________ Address ___________________________________

_______________________________ ___________________________________

VEHICLE DESCRIPTION MINIMUM VEHICLE REQUIREMENTS

____________________________________________ Red Reflectors: Right Rear Corner
____________________________________________ Left Rear Corner
____________________________________________ Blue Reflector: Pole or Tounge Front End

Event Date: _______________________________ Event Time: ___________________________________

Route: _________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Supervision: (1 person over 21 in addition to Driver is required if minors participate)

Name: _________________________________________     Date of Birth _____________________________________
Address: _________________________________________________________________________________________

Insurance: Attach certificate of insurance for the protection of passengers in the minimum amount of $10,000 for any
one passenger and $50,000 for any single accident. (Note: Any bond or policy of insurance covering
liability to others for negligence makes the insurer liable up to the amounts stated in the bond or policy, to
the persons entitled to recover against the insured for the death of any person or for injury to persons or
property, irrespective or whether the liability is presently established or is contingent and to become fixed
or certain by final judgement against the insured. 632.24, Wis. Stats.)

Subscribed and sworn to before me this
_________day of _______________, 2_____ ___________________________________________
                                                                                                                                     (Applicant’s Signature)

______________________________________ ___________________________________________
                 Clerk-Notary Public                                                                                    (Operator’s Signature)

Receipt No. ______________________ Date: _____________________

Control No. ______________________ License No. ________________

City Clerk’s Office ~ P.O. Box 150 ~ 160 S. Macy St. ~ Fond du Lac, WI 54935


