LOUISIANA DEPARTMENT OF WILDLIFE AND FISHERIES LAW ENFORCEMENT DIVISION (LDWF/LED)
APPLICATION FOR APPROVAL OF MARINE EVENT

FORM REVISED 07/2020

DATE SUBMITTED:

INSTRUCTIONS:
1. Please TYPE or PRINT LEGIBLY IN BLACK INK.
2. Complete all questions. You may use extra paper to answer any questions listed on
application; identify your answers by question number.
3. This application must reach LDWF Headquarters at least 30 days prior to the event. Mail or
email the application to: LOUISIANA DEPARTMENT OF WILDLIFE AND FISHERIES
LT. DEAN AUCOIN
P.O. BOX 98000 BATON
ROUGE, LA 70898
daucoin@wilf.la.gov
4. Submit the following with your application:
e Chart or scale drawing showing boundaries and/or courses and markers proposed.
* Copy of event entry requirements and any rules pertaining to equipment, rigs, or
procedures.
e Letter from the local parish Sheriff’s Office that no public or private opposition to this
event has been reported.

12. WHAT EXTRA OR UNUSUAL HAZARD (to participants and nonparticipants) WILL BE INTRODUCED INTO THE
REGATTA AREA?

13. HAVE ANY OBJECTIONS BEEN RECEIVED FROM OTHER INTERESTED PARTIES? If yes, please explain.

14. LIST VESSELS PROVIDED BY SPONSORING ORGANIZATION FOR SAFETY PURPOSES (number and
description)

15. DOES THE SPONSORING ORGANIZATION DEEM THEIR PATROL ADEQUATE FOR SAFETY PURPOSES? If no,
please explain.

1. NAME OF EVENT 2. DATE OF EVENT

16. HAS THE SPONSORING ORGANIZATION ARRANGED VESSEL SECURITY PATROLS WITH LOCAL LAW
ENFORCEMENT? If yes, what agency and how many vessels? If no, what are the plans for security? LDWF/LED
DOES NOT GURANTEE PATROL ASSISTANCE.

4. START AND END
TIMES

3. LOCATION (include parish and body of water)

17. LIST PERSON IN CHARGE DURING EVENT (name, address, phone number, and email)

5. NAME AND ADDRESS OF SPONSORING ORGANIZATION (include zip code)

18. WHERE WILL THE PERSON IN CHARGE BE DURING THE EVENT?

19. PERSON TO BE CONTACTED FOR FURTHER DETAILS (name, address, phone number and email)

6. NUMBER OF PARTICIPANTS 7. SIZES OF BOATS

8. TYPES OF BOATS 9. NUMBER OF SPECTATOR CRAFT

10. DESCRIPTION OF EVENT (include whether the public will be a charged a fee to attend the event)

20. THE UNDERSIGNED HAS FULL AUTHORITY TO REPRESENT THE SPONSORING ORGANIZATION AND
UNDERSTANDS THE ORGANIZATION MUST HAVE ADEQUATE INSURANCE TO COVER EVENT. UNDERSIGNED
ALSO UNDERSTANDS THAT APPROVAL OF THIS EVENT DOES NOT IMPLY ENDORSEMENT OF THE ACTIVITY OR
GUARANTEE THAT IT WILL BE COLLISION, CRASH, OR CASUALTY FREE. BY APPROVING AN EVENT, THE
LOUISIANA DEPARTMENT OF WILDLIFE AND FISHERIES DOES NOT ASSUME RESPONSIBILITY FOR THE SAFETY
OF PARTICIPANTS OR OTHERS. THE SPONSORING ORGANIZATION IS RESPONSIBLE FOR THE SAFE CONDUCT
OF THE EVENT.

11. WILL THIS EVENT INTERFERE WITH OR IMPEDE THE NATURAL FLOW OF TRAFFIC? If yes, please
explain.

SIGNATURE AND DATE

PRINTED NAME AND TITLE

EMAIL ADDRESS:
MAILING ADDRESS (include zip code):

AREA CODE/TELEPHONE NUMBER:
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