
Amplified Sound Permit Application 
CBJ Parks and Recreation Department 
155 S. Seward St., Juneau AK  99801 

 
Application must be complete.  An incomplete application will not be considered for a permit.  
It is the applicant's responsibility to provide all requested information with this application. 
Additional information may be requested. 
 
APPLICANT INFORMATION: 
 

Name:             
 
Mailing Address:           
 
Phone Number:      Email Address:      
 
 

LOCATION REQUESTED:           
 
PERMIT TYPE: 

 Live Band/Concert  Name of Band:         
 
 Music broadcast through speaker(s)         Speech/ Public address 
 
 Amplified sound (bullhorn/speaker system, boom box, etc.) 
 

DATE & HOURS OF EVENT: 
 

Day/Date:        Time:   to    
 
PLEASE DESCRIBE EVENT:         
 
             
 
             

 Amplified Sound Permits will not be approved for activities in municipal parks between 8 

p.m. and 10 a.m., except the use of sound amplification equipment may be authorized after 8 

p.m. at the following places and times: 

o Adair-Kennedy Memorial Park, Dimond Park, and Melvin Park between March 1 and October 31. 

o Auke Lake between August 1 and August 31. 

o Savikko Park between June 1 and July 5. 

o Overstreet Park and Marine Park between July 3 and July 5. 
 
ACCEPTANCE OF SERVICE: I authorize any person conducting activities under this permit to accept service from 
City and Borough of Juneau on behalf of permit holder for notices, citations or any other matter concerning the permit. 
Such service shall be legal and sufficient notice to permit holder. Notice of suspension or revocation of a permit shall 
be mailed to Permit Holder at the mailing address given above. 
 
WAIVER AND RELEASE: I agree to indemnify, defend and hold harmless the City and Borough of Juneau from any 
claims for the injury or damage to persons or property suffered in connection with the permit holder’s activities unless 
such injury or damage is caused by gross negligence of the City and Borough of Juneau. I certify the information 
contained in this permit is true to the best of my knowledge. 
 
NOTE: Sound should not be audible above ambient noise level at property line. I understand that failure to control 
volume to a level acceptable to the neighborhood could result in loss of amplified sound privileges. 
 
Applicant’s Signature: ______________________________________Date:______________________ 

 

Parks and Recreation Staff Use Only 

Application Received by: _____________________________________________ Date:_______________ 
   Approved     Disapproved If disapproved, Reason:________________________________________ 
Sound Permit Approved by: ____________________________________________Date:_______________ 
    Parks & Recreation Director 
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