
                                                                                                           
 

Warren County Emergency Services Event Request 
Welcome to the Lake George Area.  We are thrilled you have selected our area for your event and would like to work 
collaboratively with you to ensure that your event is the safest it can be for you and your attendees.  Please take a few 
moments to fill out the form below so that we may coordinate with you for any emergency services needs you may have. If 
you have specific questions regarding the safety of your event or emergency services options, please email 
EventsEMS@warrencountyny.gov  
 
Name of Event: _____________________________________________________________ 
 
Dates of Event: _____________________________________________________________ 
 
Number of attendees expected (Adult/youth): ________________________________________________  
 
Host Municipality/Location: ____________________________________________________ 
 
Brief Description/nature of the event (type, motorized, non-motorized, specific location):  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________  
 
__________________________________________________________________________________________________  
 
__________________________________________________________________________________________________ 
 
Main Organization Point of Contact: 
 
Name: _____________________________________________________ 
 
Organization: ________________________________________________ 
 
Phone: _____________________________________________________ 
 
Email: ______________________________________________________ 
 
What emergency services do you require (police, fire, EMT, emergency services, road closures, police details, etc.)? 
__________________________________________________________________________________________________   
 
__________________________________________________________________________________________________    
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