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WATER SURFACE USE APPLICATION- 
No City Approval Needed 

 
This form is used for a contest, race, regatta or other event on or in the waters of this county 
when no city approval is needed.  
 
Organization/Event Name______________________________________________________________________ 
 
Address/location of event______________________________________________________________________ 
 
Event Coordinator/Contact 
person______________________________________________________________________________________ 
 
Coordinator/Contact Phone#:_______________________________Alternate phone#_______________________ 
 
Mailing address of contact______________________________________________________________________ 
 
E-Mail:_____________________________________________________________________________________ 
 
What type of event is this?______________________________________________________________________ 
 
What is the name of the Lake or River? ___________________________________________________________ 
 
What portion of the Lake/River will be used?_______________________________________________________ 
 
What is the date of the event?  
 
What are the hours of the event? (From)_______________AM/PM/ (To) __________________________AM/PM 
 
Alternate/Rain Date (?):_______________________Expected number of participants_______________________ 
 
Number of expected spectators:__________________________________________________________________ 
 
Continued on next page 
  



 
Describe any structures or buoys you will be placing for the 
event:______________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Additional 
comments___________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________  
________________________________________________________________________  
 
 
 
Applicant Signature: 
___________________________________________________________________________ 
 
Printed Name: ________________________ _______________________________________________________ 
 
Date: __________________  
 
 
 

• All applications must be received by the Sheriff’s Office at least two weeks prior to the event.  
• All insurance certificates must be received at least ten days prior to the event.  
• Send the application and proof of insurance to the Water, Parks & Trails Sergeant at the following address 

along with a self- addressed stamped envelope:  
 

• Washington County Sheriff’s Office 
• 15015 62nd Street North 
• Stillwater, MN 55082 
• Attn: Water, Parks & Trails Sergeant 
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