
Downtown Sidney Banner Program 

Application 

Organization: ______________________________________________________________________ 

Contact  Person: _____________________________________  Phone: _______________________ 

Address: __________________________________________________________________________ 

Email: ____________________________________________________________________________ 

Purpose of Banners: _________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Date Range Requested: __________________________ to ___________________________ 

All banner designs must be approved by Sidney Alive prior to application approval. Approved banners must be dropped 

off at the Sidney Alive office no less than 7 days prior to the scheduled date of installation. Sidney Alive or the City of 

Sidney will not be responsible for lost, stolen or damaged banners and reserve the right to refuse any banner deemed 

unfit for installation.  

I have read and understand the Sidney Alive Banner Program Policy Statement. Further, I understand that permission is 

granted for the purpose of allowing private banners to be placed on public poles and that all responsibility for public  

liability, injury to persons and/or damage to property is that of the applicant.  

It is agreed that the applicant shall assume full responsibility for, and hold Sidney Alive and the City of Sidney harmless 

and whole from any and all liabilities arising from the applicants, applicants agents and representatives conduct and  

actions (including but not limited to: transit to and from event, event set up period, the event, and the event take down 

period). Applicant understands that they are solely liable for any and all claims and losses related to the banners  

exhibited.  

_________________________________________________ _________________________________ 

Authorized Representative Date 

For Office Use Only 

Date Received: ____________________________________ 

Date Design Received: ______________________________ 

Approval Date: ____________________________________ 

Dates Scheduled: __________________________________ 

Notification Date: __________________________________ 

Please return form & banner design to: 

Sidney Alive 
101 S. Ohio Ave. Floor 2 

Sidney, Ohio 45365 
PH: 937-658-6945 

office@sidneyalive.org 
www.sidneyalive.org 


