
APPLICATION FOR ALCOHOL CONSUMPTION PERMIT 
__________________________PARK FACILITY 

CITY OF BORGER, TEXAS 
 
 

APPLICANT _____________________________________________________ 

ADDRESS _______________________________________________________ 

TELEPHONE #   __________________________________________________ 

DRIVER’S LICENSE #______________________________________________ 

DATE OF BIRTH __________________________________________________ 

DATE PERMIT IS REQUESTED FOR __________________________________ 

The following shall be conditions for issuance of a Park Alcohol Permit:  
1.   Consumption of alcohol is not allowed after 12:00 p.m.  
2.   Parties of 50 or more shall provide security. Name of Security Agency  

       shall be required.  
3.   Notice to the Borger Police Department shall be given three days prior                 

to the event.  
4.   No glass containers permitted during the event.  
5.   Permittee shall pick up all rubbish and litter prior to the refunding of the 

permit fee. Inspection of the area will be conducted by Park 
Department personnel the following day after the event.  

6.   Police shall have the right to revoke the permit upon any illegal activity 
reported during or associated with the event. Any illegal activity shall 
constitute forfeiture of permit fee.  

7.   The following permit fee schedule shall apply:  
      A. $100 for parties of 50 or less;  
      B. $150 for parties of 50 to 100;  
      C. $200 for parties of 100 or more.  
8.   Permittee shall remain on site during the event.  
9.   No Park Alcohol Permit will be issued at the following parks:  
      A. Johnson Park Youth Facility (Dawg House)  
      B. Johnson Park Swimming Pool  
      C. Agnes Howe Youth Park  
      D. Huber Baseball Stadium  
      E. Huber Park Community Building  

 
Name of Security Agency if 50 or more people will attend: ____________________ 

Notice has been given to the Police Department ____________________________ 

             (Officer’s signature)  

____________________________     ______________________________ 

(SIGNATURE OF APPLICANT)         DATE  

 

REQUEST NO. _______________________         FEE:  ___________________________ 


