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No Fee 

Archery Permit Application 
Applicants must meet these requirements 

 Complete and submit a signed Archery Permit Application to City Hall. 

 Applicant agrees to indemnify, defend and hold harmless the City and its officers, officials, 

employees and agents against all claims, liability, loss, damage, or expense incurred by the 

City on account of any injury to or death of any person or any damage to property caused by or 

resulting from the activities for which the permit is granted. 

Additional information 

 Participants acknowledge potential hazards and partake at their own risk.  

 Before approving a permit application, the Chief of Police or Designee must inspect the activity 

area. 

 Permit is good for up to 1 year. 

Ordinance Information 

§ 327-4 Throwing or shooting of arrows, stones and other missiles.

[Amended 11-17-2014 by Ord. No. 2014-05] 

No person shall throw or shoot any object, arrow, stone, or other missile or projectile, by 

hand or by any other means, at any person or at, in or into any building, street, sidewalk, 

alley, highway, park, playground, adjoining property or any public place within the City, 

provided the Chief of Police may grant a permit for archery for a period of not more than 

one year. 

(please complete second page) 
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Archery Permit Application 

Applicant information 
Applicant name:  

Address:  

Phone number(s):  

Email:  

Archery use information 
Date(s) and Time of Use:  

Property owner:  

Property address:  

Legal description of premises where archery event will take place:  

Describe the event, who will be participating, and numbers of participants:  

Signatures 
Applicant:                                                                                                Date:  

Property owner:                                                                                      Date:  

Office Use Only 

Date application received:                                                   

Date permit issued:                                                       Date permit expires:  

Reason for denial: 

Signature of police chief:                                                                       Date: 
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