
Midway City Corporation 
75 North 100 West 
Midway, UT 84049 

Fee Reduction / Waiver Application 
Fee reduction or waived is approved by The Mayor & City Council. You will be notified in approximately 2 weeks. 

Only full daily rates are eligible for fee reduction. 

Name of organization: ________________________________________________           Date of Event (s): ____________________ 

Contact Name: ______________________________________________________          ___________________________________ 

Phone Number: _________________ Email: ______________________________________________________________________    

Mailing Address of Organization: _______________________________________         

City & Zip: _________________________________________________________           Today’s Date: _______________________  

Is this event held by an organization or resident of Midway City? ________                            501C3 # ____________________________ 

Please check all that apply: 

This is a charitable event:       This event is open to public:       This event supports arts:       This event supports sports:  
(80% or more proceeds go to charity)                     This event supports health & wellness:           This event supports education: 

Is there a fee to attend:___________________________ If yes, what is the fee?________________________________________      

If public, how is it marketed to the Community? ___________________________________________________________________ 

What buildings/parks are required? ____________________________________________________________________________ 

__________________________________________________________________________________________________________ 

What rooms in the building are requested? ______________________________________________________________________ 

What park pavilions are required? _____________________________________________________________________________ 

Number of Attendees? _________________________________  

Description of Event: (please use back of application if needed) 

Signature______________________________________________________________________   Date ____________________ 

City Signature Received___________________________________________________________  Date ____________________ 
 

Council Mayor Signature __________________________________________________________    Date ____________________ 

    Fee Reduced to ________________                                       Fee Waived       Does Not Qualify 


	Mailing Address of Organization: _______________________________________
	Please check all that apply:




