
Mass Gathering Application 
__________________________________________________________________________________________________ 

Event Name: _______________________________________________________________________________________ 

Promoters Name: ___________________________________________________________________________________  

Address: _______________________________________ City: ________________________ Zip Code: ______________ 

Phone: ______________________________________   Alternate Phone: _______________________________ 

Contact Person: _______________________________________  Email: _________________________________ 

Property Owner: ____________________________________________________________________________________ 

Address: ____________________________City: ___________________________State: _______Zip Code: ___________ 

Phone: ______________________________________________         Email: ____________________________________ 

Date/s: __________________________________________ Time/s: ___________________________________________ 

Maximum # persons to attend: ________________________________________________________________________ 

Name of Performer/s: _______________________________________________________________________________ 

What sanitation and health measures have you taken: _____________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Describe traffic control and security for this event: _________________________________________________________ 

__________________________________________________________________________________________________ 

How will you provide medical care: _____________________________________________________________________ 

__________________________________________________________________________________________________ 

______________________________________________________________________ Date: _____________________ 
Authorized Applicant Signature  

Kendall County 
Fire Marshal’s Office 
1175 N Main 
Boerne, Texas 78006 

For Official Authorization Use Only 

Permit #    __________________ 
Date Issued:    __________________ 

Kendall County Judge: __________________ 

Application & permit fee can be delivered to address above or application can be e mailed to 
fire.marshal@co.kendall.tx.us and the permit fee mailed to above address. No action on application or plan review will 
occur prior to fee being received.

Mass Gathering requests must follow Health and Safety Code, Title 9, Safety Subtitle A, Public Safety Chapter 751 Mass 
Gatherings.


	Event Name: 
	Promoters Name: 
	Address: 
	City: 
	Zip Code: 
	Phone: 
	Alternate Phone: 
	Contact Person: 
	Email: 
	Property Owner: 
	Address_2: 
	City_2: 
	State: 
	Zip Code_2: 
	Phone_2: 
	Email_2: 
	Dates: 
	Times: 
	Maximum  persons to attend: 
	Name of Performers: 
	What sanitation and health measures have you taken 1: 
	What sanitation and health measures have you taken 2: 
	What sanitation and health measures have you taken 3: 
	Describe traffic control and security for this event 1: 
	Describe traffic control and security for this event 2: 
	How will you provide medical care 1: 
	How will you provide medical care 2: 
	Date: 


