
 
 
 
 
 
 

 
 

2025 National Night Out  
Tuesday, October 7, 2025 
Block Party Approval Request Form 
 
Applications must be submitted in person at the Dixon Police Department or via e-mail to 
specialevents@dixonpolice.org by Friday, October 3, 2025. 
 
__________________________________  __________________________________ 
Print name of Responsible Party    Phone Number 

The above named is responsible for the placement and removal of barricades and “policing” of all right-of-way areas 
prior to the removal of barricades. 
 
Date of Proposed Block Party:  October 7, 2025   Proposed Hours of Street Closure: ___________ 

Expected number of people:    _____________ 

Rules/Requirements 

A. That the request for the Block Party be signed by ALL neighbors living within the proposed barricaded area. 

B. That barricading or closing a street will not create a major traffic circulation problem. 

C. That only cul-de-sacs and neighborhood streets with more than one access be used for this type of activity. 

D. That a responsible adult supervise all activities and be present in, or about, the right-of-way during all hours of 

restriction. 

 

_________________________________      _________________________________ _____________  

Signature of Responsible Party         Address     Date 

 
Please attach an aerial map with the proposed barricaded area marked and signatures of each affected neighbor. If you 

are unable to provide this map as an attachment, please draw a diagram on the back of this form of the proposed area 

to be barricaded including streets, street names, home address addresses and proposed placement of barricades. 

Signatures of ALL neighbors, including addresses, within the barricaded area are required. 

 
 

APPROVED: _________________________  APPROVED: _________________________ 
                      Inspecting Officer/Date            Police Captain/Date 

mailto:specialevents@dixonpolice.org

