
Whiz Bang Days Event Application  
Due May 31st, 2025 

 
We are so excited for our 77th Robbinsdale Whiz Bang Days and for you/your business to be a part of it! 
 
We would love to be able to help publicize any events that you, your business, group, or organization plan to have 
during Whiz Bang Days (July 10th-13th, 2024). If you are hosting more than one event, please fill out the form for each 
event.  
 
We kindly ask that if we publish your event on our Schedule of Events that you donate towards our Whiz Bang Days 
general fund or become a Whiz Bang Days sponsor. We are funded 100% by donations and sponsorship and any amount 
helps!  
 
Please ensure this form is completed in its entirety: 

1. Provide name(s), address(es) and phone number(s) of people in charge of the event 
 

________________________________________________________________________________________ 
Name (1)     Address 
 

________________________________________________________________________________________ 
Phone     Organization 
 

____________________________________________________________ 
Email address 
 

2. What is your event? _______________________________________________________________________ 

________________________________________________________________________________________ 

3. Requested Date of Event: ___________________________________________________________________ 
*Dates must be between July 10-13th 

 
4. Requested Location of Event: ________________________________________________________________ 

5. Requested time of Event (including set up and tear down): ________________________________________ 
 

6. Will there be Entertainment? ___Yes ___No | Requested time of Entertainment: ______________________ 

If yes, please explain: ______________________________________________________________________ 
 

7. Will beer/alcoholic beverages be consumed? ____Yes _____No | Time served: ________________________ 
 

If yes, describe type and quantity: ____________________________________________________________ 

If yes, do you currently have the proper liquor license/permitting from the City?  Yes  or  No 

8. Will food or beverages be sold? ____Yes ____No | Time Served: ____________________________ 

If yes, give details: _________________________________________________________________ 
 

9. Will Guests be charged an admission fee? ____Yes   ____No____ 

 

 



**Event must be approved by Whiz Bang Committee to waive City fees 

 

 

10. How does this event benefit/contribute to Whiz Bang Days? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

Event description for the Schedule of Events (what is written here will be on the schedule):   

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Any other notes: 

Whiz Bang Comments/Approval: _______________________________________________________________________________  

City Staff Comments/Approval: ________________________________________________________________________________ 

City Council Approval: _______________________________________________________________________________________ 

Return form to robbinsdalewhizbangdays@gmail.com OR PO Box 22385 Robbinsdale, Minnesota 55422 


