
Community Relations Special Event Form 

Event: ___________________________________________________________ 

Location: ___________________________________________________________ 

Event Date: ___________________ Time: ________________________________ 

Event: Indoor □ Outdoor □ 

Contact Name: ___________________ 

Phone Number: ___________________ 

Email:  ___________________ 

Requesting: Operation Safe Child ID’S □ Sheriff Motorcycles □ 

Car Seat Technicians □ Honor Guard Officers □ 

K-9 Demonstration □ Other(s)* □ 

*Please Note: 

Submit a request at least six weeks in advance and every effort will be made to 

accommodate the requests. 

LNorton@rensco.com  
SVasilatos@rensco.com 

Email form to: Lana Norton
Email form to: Vasilatos, Shawn  

Fax:  (518) 270-5447

Rensselaer County Sheriff’s Office 4000 Main St. Troy NY 12180

Sheriff’s Office Use Only 

Event Approved □ Event Disapproved □ 
Approved By: ____________________ 

Date:  ____________________ 

Notes: 
_____________________________________________________________________________
_____________________________________________________________________________

______________________________________________________
______________________________________________________

mailto:KCauwenberghs@rensco.com
mailto:SVasilatos@rensco.com

