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City of Charleston

Run/Walk Application 
NAME OF EVENT: _______________________________________________________
CONTACT PERSON: _____________________________________________________

ADDRESS: _____________________________________________________________

TELEPHONE NO._______________________________________________
DATE OF EVENT: _______________________________________________

NUMBER OF PARTICIPANTS: _____________________________________

COURSE:  ______________________________​________________________

All fees and paper work are to be delivered to the Events Coordinator no later than 20 days prior to the event.  Each event will have to secure a $1,000,000.00 insurance policy with the City of Charleston listed as additionally insured and have proper paperwork completed with the Police Department.

Please send all information to:

City of Charleston

Events Coordinator

P.O. Box 2749

Charleston WV 25330

Roberta Jones | City Hall | 501 Virginia Street, East | Post Office Box 2749 | Charleston, WV. 25330

Roberta.jones@cityofcharleston.org | 304.348.8174| 304.348.8034 fax


