
 
 

 

APPLICANT 
INFORMATION 

 

Name of Group            

Address        Postal Code     

Contact Name (& position, if applicable)          

Contact phone (home)         (business)      

Contact address       Postal Code     

 

 
 
 
 

CLOSURE 
INFORMATION 

 

 
Name of Event/Reason for Closure        

Description        # of participants (approx)    

Location              

Date      Start Time     End Time     

Barricades required?   Yes    No   

Location:             

            

             

(include map if necessary) 
The applicant, on its own behalf and on behalf of its officers, agents and employees, waives the right to bring any claim 
against the Town of Sylvan Lake and its officers, agents and employees for any matter arising out of or in any way 
connected with the Road Closure, including claims based on the alleged negligence of the Town or its officer, agents or 
employees.  The applicant further agrees to indemnify and save harmless the Town of Sylvan Lake, its officers, agents 
and employees from and against all claims of any nature, including negligence, arising out of or in any way connected 
with the Road Closure.  
 
 
Group Name     Signature    Date 

Town of Sylvan Lake 
Policy #E-003-001 

Road Closure Application Form 

      (specify name & title if different from above) 
 
The personal information on this form is collected under the authority of the Municipal Government Act for the purpose of processing a request for a road 
closure.  It is protected under the privacy provisions of the Freedom of Information and Protection of Privacy Act.  If you have any questions about the 
collection, contact the FOIPP coordinator for the Town of Sylvan Lake at (403) 887-2141. 
 

PLEASE READ REVERSE FOR CONDITIONS OF APPROVAL 

 
FOR OFFICE USE ONLY 
 
Approved by:      Date:       
  
Copies Distributed to:    Municipal Enforcement   Foreman, Operations   School Division(s) 

  Sylvan Lake Fire Department   RCMP     Ambulance  



 
CONDITIONS OF APPROVAL 

 
 

1. The Applicant shall contact the Sylvan Lake RCMP detachment a minimum of two weeks prior 
to the road closure with regard to any Police assistance required. 

 
2. No less than seven (7) days prior, the Applicant is to submit to the Town: 

 
a. Map clearly outlining the route or location of the closure and any other pertinent details  

(ie.  start & finish locations, barricade locations etc.); 
b. Societies Act registration number (if applicable); 
c. Written description of any/all signs, banners to be erected in relation to the closure with 

installation locations.  Any signage must comply with the Signage Bylaw for the Town of 
Sylvan Lake. 

 
3. The Applicant shall comply with all applicable laws, including bylaws & policies of the Town of 

Sylvan Lake. 
 

4. The Applicant is to ensure adequate traffic control through consultation with the Sylvan Lake 
RCMP detachment. 

 
5. The Applicant is to ensure that adequate first aid service is available. 

 
6. The Applicant is to ensure that the participants provide right-of-way to emergency vehicles. 

 
7. The Applicant is responsible for any resulting clean up of the route or location at which the 

event occurs. 
 

8. Failure to comply with these conditions could result in the approval being withdrawn, denial of 
future applications and/or prosecution for breach of Town bylaws. 

 
 
 
 
 
  Signature of Applicant    Date 

 
 


