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Squamish Nation

Community Safety Team
Event Request Form

Please complete this form to request Squamish Nation Community Safety Team (CST) services at your upcoming event.
We will contact you once your request is reviewed. Please be aware that CST availability will be confirmed once we have reviewed your
submission and contacted you directly. Please allow us two business days to respond.

Event Details

Event Name:

Event Type: Please select one
Specify Other Type:

Event Organizer: Please select one
Specify Other:

Name of Organizer:
Event Location:

Indoor or Outdoors: Please select one

Time and Date

Event Date(s): Set Up Time:
Event Start Time: Event End Time:

What time would you like CST to arrive?

Attendance & Audience

Estimated Number of Attendees

What age groups will be present? Are any of the following expected at the event?
QO Elders O Large crowd (100+)

O Adults O Emotional topics or high tension

O Youth (13-18) O Media presence

QO Children (under 12) O Alcoholic beverages

O Staff/volunteers O Guests unfamiliar with Squamish Nation

O All ages O Other (please specify)

Other (Please Specify)

Safety & Support Considerations

Are there specific concerns you'd like the CST to be aware of? Example: safety risks, past incidents, known individuals, community context

What type of CST support are you requesting?

O General presence and visibility O Traffic control O Other (please specify):
O Crowd monitoring O Speed monitoring
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Main Contact Information Sections marked with a (*) are REQUIRED

Event Contact Person Name:*

Role, Title, or Organizational Affiliation:”*

Email Address:” Mobile Number: *

Additional Notes

Is there anything else we should know about the event?

« If available, please attach a map of the event layout / any flyer/s related to the event.

*  Please note that if there are more than 50 attendees at your event, as it may be necessary to prepare an
Event Safety Plan for Public Safety review and approval.

« Ifyou are planning a parade or any type of event that entails closing roads, contact Planning and Capital Projects
to receive authorization and direction.

Submit Completed Forms to: Mail: 415 West Esplanade Ave, North Vancouver, BC V7M 1A6

Ta na wa Téywilhaylhem Email: public_safety@squamish.net
Public Safety Department Phone: 604-982-9938

To avoid delays, please ensure all fields are completed. Include any documentation including
but not limited to documents and photos.
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