
 
 

CITY OF CHAMPAIGN  
102 North Neil Street  
Champaign, Illinois 61820  
(217) 403-8720   

 
 

MUSIC VENUE ALL AGES SHOW REGISTRATION FORM 
 

ESTABLISHMENT NAME        
 
CONTACT PERSON & PHONE                                     

1. Start Date & Time of Event: ___________________________________________________________ 
 
2.  End Date & Time of Event:_____________________________________________________________ 

Performances registered as an All Ages Show must conclude no later than 10:00 p.m. Sunday through Thursday and no later than 11:00 p.m. on Friday and 
Saturday. Minors under nineteen (19) years of age are present only during the performance or within one hour before or after the performance. 

 
3.  Performance Type: 

 Live Instrumental and/or Vocal Musical Performance 

 Live Theatrical or Dance Performance 

 Live Comedy Performance 

 Live Poetry Reading 

 Other:  ______________________________________________ 
 
4.  Show/Performer Name: _______________________________________________________________ 
 
5. Brief Description of Event: 
 
 
 
 
 
 
I swear that I am a duly constituted and elected officer of the business above described, and that the premises 
specified in this application are qualified and eligible to obtain the rider applied for herein under the Ordinances 
of the City of Champaign. 
 
Applicant Signature & Printed Name            
 

City Staff Use Only 
 
MV Rider on file? (Please circle):      Yes        No   Security Plan on file (Please circle):  Yes   No 
 
Is event more than 14 days from application date? (Please circle):      Yes   No 

 
# of Liquor Violations within Last Calendar Year: ________________ 
 
 
 

Music Venue Rider Approval 
 
 

_________________   ________________________________ 
Date of Approval              Liquor Commissioner or Designee 
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