
Please send ALL pages of your application in ONE email to Brent Taysom: Brent.Taysom@gilbertaz.gov

Document C: RACE APPLICATION 

Please complete this form if your event involves a ride, run, and/or walk. 

Please provide a map of your route, including the following information: 

▪ Location of route
▪ Start and finish lines

▪ First aid stations
▪ Water stations

Maps of the parks may be found at the following link: 
https://apm.activecommunities.com/gilbertaz/Facility_Search/Location_Maps 

Please provide a brief description of the ride, run, and/or walk, and the participants: 

Estimated number of participants: 

Number of course marshals and/or other event staff stationed along the route: 

Start Time:  End Time: 

If start and/or finish times are staggered, please explain the schedule: 

Are you requesting street closures for some of your route or your entire route? 

□ Yes □ No

Note: If yes, please submit a Traffic Control Plan and Document J with your application 

Is this a “rules of the road” event?  

□ Yes □ No

Note: If you have indicated a “rules of the road” ride, run, and/or walk, participants will be expected to obey 
all traffic regulations along the route. Stop signs, traffic signals, and right of way must be observed during 
the entire event. Event staff, volunteers, and/or participants may not stop vehicular traffic at any time. 

The Gilbert Police Department, the Public Works Department, and Gilbert Fire and Rescue will 
review your route for safety and may make recommendations for the course. Town of Gilbert 
Special Event approval staff may also request a course change for your event if it is deemed to 
negatively impact a business or other organization. 

□ I have attached the route associated with my event, identifying start and finish lines, water stations,

and first aid stations.

□ I have attached a medical/emergency plan that explains plans event first aid and emergency

procedures for participants throughout the event.

I have read, understand, and agree to the requirements for conducting a ride, run or walk. 

__________________________________________________  _______________________________ 
Applicant Signature       Date 
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