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City of Camrose Special Events Inflatables Check-Off Form 
 

This form must be completed and signed by the Event Organizer and the City Licensing 
Officer to certify compliance with all conditions for the use of inflatables at a special 
event. 
 

Event Information 
Event Name:  

 
 
 

Event Location:  
 
 

Event Dates:  
 
 
 

Certificate of Insurance 
Certificate Insurance Received  

• Insurance Coverage: Minimum of $5,000,000 per occurrence 
• City of Camrose named as Additional Insured 
• Waiver of Subrogation included 
• 30-Day Cancellation Notice to City  

Operational Requirements Confirmation 
The Event Organizer confirms the following conditions will be met: 

1. Adult Supervision – Adult supervision will be in place while inflatables are in use. 
2. No Competitive or Acrobatic Maneuvers – Inflatables will not be used for 

competitive or acrobatic activities. 
3. Group Users By Age/Size – Users of inflatables will be grouped based on similar 

age and size. 
4. Manufacturers’ Guidelines – Inflatables will be installed and used in 

accordance with the manufacturer’s guidelines.  
5. Weather Restrictions – Inflatables will not be used during rain or winds 

exceeding 24 km/hr (15mph). 
6. Electrical Safety – Any electrical connections to inflatables will comply with the 

manufacturer’s guidelines or the CSA Electrical Code.  
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Acknowledgment: 

By signing this form, the Event Organizer confirms compliance with all the above 
conditions and acknowledges that failure to meet any conditions may result in the 
revocation of the Special Event Permit. 

 

Event Organizer Name (Printed): _______________________________________ 

Event Organizer Signature: __________________________________________ 

Date: ____________________________ 

OFFICE USE ONLY 
 

Certificate of Insurance Received:   ☐            Date: ____________________ 

Notes:  

 
Licensing Officer Approval : 

____________________________________ 
Signature  

Date of Approval: 

____________________________________ 

 
 

 

SEP #: _____________________ 
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