CITY OF LAKEPORT

225 Park Street Phone: (707) 263-0751
Lakeport, CA 95453 Fax: (707) 263-1514

APPLICATION FOR USE OF LIBRARY PARK GAZEBO

This section to be completed by City:

Application Received (Date): [] $15.00 Application Fee Paid Application No.

This section to be completed by Applicant (please answer all questions):

Applicant Name: Organization Name:

Address:

Home Phone: Work Phone: Mobile Phone:

Email Address:

Description of Event Proposed:

Date of Event: Set Up Time: LJAM [JPM
Time of Event: OJAM [JPM to OamM [OpPM
TearDownTime: __ [JAM [JPM

Specify anticipated number of people (both participants and the public):

Requirements:
[] Electricity (cannot be guaranteed by City)
[] No water in park prior to event

[] other (please specify):

Coordination of these requirements must be made through the Public Works Department: (707) 263-0751

USE OF ALCOHOL: Is a permit for alcoholic beverages requested? [ |Yes [ |No

If you have checked yes, you must obtain a signed permit from the Lakeport Police Department and attach it to this application.
This will allow for consumption of alcoholic beverages in connection with the event but will NOT allow for the SALE of alcoholic
beverages. If alcoholic beverages are going to be sold or included with the price of any ticket or admission to the event, then the
applicant is required to obtain a one-day license from the California Department of Alcoholic Beverage Control. This one-day permit
would be required in addition to a permit by the Lakeport Police Department.

OTHER INFORMATION:

HOLD HARMLESS AGREEMENT: In consideration of allowing the events above, and to the fullest extent permitted by law, |/we agree to indemnify
and hold harmless the City of Lakeport, its officers, agents, employees, and volunteers against and from any and all liability claims, lawsuits,
damages, losses, expenses, and costs, brought for, or on account of, injuries to or death of any person or persons, including myself and this
organization, or damage to or destruction of property, arising out of, or other occurrence during or in connection with the forgoing event(s).

SIGNATURE OF APPLICANT DATE
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