
Entertainment District 

 Requirements 

Open Container Days allow the drinking of alcoholic beverages on public streets, sidewalks or publicly owned 

outdoor areas within the Douglasville Entertainment District. Approval of an Open Container Day in the 

Entertainment District can be made by the Mayor and Council or the City Manager and requires compliance with 

the following per City Code  subsection 10-2(c)(5).   

1. On approved days, outdoor drinking hours are those approved specifically for that day but are never more than

11:00 A.M. until 11:30 P.M.

2. Participating businesses must sign wristband release form to receive wristbands. Wrist bands for outdoor
drinking will be issued by businesses participating in the Open Container Day. Patrons removing alcohol from
any establishment must wear a wrist band at all times when they possess alcohol. Only one beverage at a
time is allowed.

3. All alcoholic beverages consumed in the Entertainment District must be purchased in the Entertainment District;

“bring your own" is not allowed. See boundaries below.

4. Plastic cups are mandatory for serving drinks in the Entertainment District. Failure to comply will result in
revocation of Entertainment District privileges. Thank you for your participation.
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Entertainment District 

Permit Application 
 

 

Business Information 
 
_________________________________________________________________________________________________________ 
Business Name          Business License No.  
 
_________________________________________________________________________________________________________ 
Permanent Address/Location (if applicable)     City  State  Zip 

Applicant 
 
_________________________________________________________________________________________________________ 
Applicant Name           
 
_________________________________________________________________________________________________________ 
Mailing Address       City  State  Zip 
 
_________________________________________________________________________________________________________ 
E-mail Address          Phone 

Event Description (optional) 
 

Event Location (optional)  Dates Requested Hours  

   

 

Applicant Signature  
I hereby certify that all information provided herein is true and correct. 
 
 
_________________________________________________________________               __________________________ 
Applicant Signature         Date 

 

 Approved  Denied by  City Manager  Mayor & Council  
 

Approved Days & Hours: ___________________________________________ 
 
________________________________________________________________              _______________________ 
City Official           Date 
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