Rush County Indiana Health Department
101 East 2nd Street, Room 105
Rushville, IN 46173
Phone: (765) 932-3103
Email: rcdhehs2@rushcounty.in.gov 

Subject: Event Organizer Registration Submission


Dear Event Organizer,
Thank you for your interest in hosting a public event in Rush County. The Rush County Health Department is committed to ensuring the health and safety of all community members attending events that involve food or beverage services.
Enclosed you will find the Event Organizer Registration Application, which is required for all events at which food is served. To help us process your application efficiently, please adhere to the following guidelines:
1. Submit your completed application at least 30 days prior to your event.
2. Include a list of all food vendors and their contact information.
3. Attach a site map showing vendor locations, handwashing stations, toilets, potable water, and any other relevant structures.
4. Ensure that all temporary food vendors hold the necessary permits and licenses.
Once your application is received, our staff will review the information and contact you with confirmation or any additional requirements. Our goal is to work with you to make your event safe, enjoyable, and compliant with all public health standards.
If you have any questions while completing the form, please contact our office at (765) 932-3103 or rcdhehs2@rushcounty.in.gov and a member of our team will be happy to assist you.
Thank you for partnering with the Rush County Indiana Health Department to support the health and well-being of our community.
Sincerely,

Rush County Health Department
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1. Event Information
· Event/Festival Name: ______________________________________________
· Event Location: ___________________________________________
· Event Address: ___________________________________________
· Event Date: ____________________________
· Event Hours:  ___________ to ____________

2. Organizer Contact Information
· Organizer Name: __________________________________________
· Organization (if applicable): ________________________________
· Organizer Address: ________________________________________
· City / State / ZIP: ________________________________________
· Phone Number: __________________________________________
· Email Address: __________________________________________

3. Event Details – Food & Beverage
· Will food be served? ☐ Yes ☐ No
· List time(s) food will be served and date(s):

· Estimated Number of Food Vendors: ________________________
*Organizers should provide basic sanitation during the event including adequate toilets, handwashing, and garbage and refuse containers. Ensure trash receptacles are placed by food vendors, temporary handwashing stations, and in common seating areas.

4. Complete the vendor list attached.  Only vendors meeting the definition of a food establishment will be issued a temporary food establishment license.

	
	
	**Submit the food vendor list 10 days prior to the event. Please ensure food vendors have a licensed retail food establishment or approved concession trailer and a certified food manager. **  

Name of Event: __________________________________Date of Event:___________   
 
    Name of establishment        Contact person                        Email                                  Type of food         
1. ____________________________________________________________________________________
2. ___________________________________________________________________________________  3. ___________________________________________________________________________________  4. ___________________________________________________________________________________  5. ___________________________________________________________________________________  6. ___________________________________________________________________________________  7. ___________________________________________________________________________________  8. ___________________________________________________________________________________  9. ___________________________________________________________________________________  10. __________________________________________________________________________________  11. __________________________________________________________________________________  12. __________________________________________________________________________________  13. __________________________________________________________________________________  14. __________________________________________________________________________________  15. __________________________________________________________________________________  16. __________________________________________________________________________________  17. __________________________________________________________________________________  18. __________________________________________________________________________________  19. __________________________________________________________________________________  20. ___________________________________________________________________________________
  Signature:____________________________________Date:__________________________________                                 
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