CITY OF BINGEN

APPLICATION AND PERMIT FOR USE OF
BINGEN DAUBENSPECK PARK

Pursuant to the City of Bingen’s Daubenspeck Park Usage Policy, | (agency and/or individual’s

name) , i.e., the applicant,

hereby enter into an agreement with City of Bingen for the use of Daubenspeck Park

Month Day Year

For (type of activity):

Estimated number of participants:

Event time — From: To: (includes set-up & clean-up times)

| agree to the following terms and conditions:

1. To pay $100.00 deposit to be held until keys (if provided) are returned and the park is inspected.

2. To inspect park before use and inspect and clean the park immediately after use. To clean up and
remove from the park all garbage and debris no later than noon the day following the event.

3. To submit any proposed changes to be made in the park such as electrical, plumbing, etc. shall be

presented to the city council and to have work performed (upon approval by the city council) by a
licensed professional with proper permits.

4. To keep electrical boxes closed at all times

5. To not setup tents, booths, tables, trailers, etc. until the day of the event unless coordinated with
the City before the event.

6. To locate ponies, horses, alpacas, and other livestock only upon prior City approval which will be
made on a case-by-case basis and on locations to be determined by the City.

7. To not allow amusement rides (including inflatable structures, mechanical bulls, etc.) unless
inspected and permitted by the Washington State Department of Labor and Industries. To provide
proof of such inspection and permit to the City.

8. To not cut cables or damage other fixtures in the park.

9. To place barrel cones provided by the city over ground faucets to prevent breakage and tripping
hazards.

10. To coordinate restroom maintenance (including providing supplies) with the City Public works

department which will be determined by the duration and size of the event.

11. I keys are needed, | will pick them up before 4:30 p.m. the day before event, and Fridays before
4:30 p.m. for weekend use. At this time | will take a park use tour.

12. I promise to pay for or otherwise provide compensation for any damages. If keys are lost, | will
be charged $200 for replacing the locks at the facility.
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13. To provide supervision and crowd controls.

14. To allow no alcoholic beverages or illegal drugs in the park, provided that alcoholic beverages
may be allowed upon approval by the city council and with appropriate licensing from the
Washington State Liquor Control Board. Proof of such licensing shall be provided to the City.

15. To comply with the City of Bingen’s Daubenspeck Park Use Policy, a copy of which | have
received.

16. If applicable, | have been properly authorized to make this application by the above organization.
I, and if applicable said organization, agree to be bound by the policies governing the use of the
City of Bingen Daubenspeck Park. | have received a copy of those policies.

17. I personally, and if applicable the organization, further agree to protect, indemnify, and hold
harmless the City of Bingen and any of its representatives, officers and employees from any
liability, damages, actions, or rights of action, directly or indirectly arising out of the use of the
City of Bingen’s Daubenspeck Park by the applicant, the applicant’s invitees, event participants,
spectators or any others in the park because of the applicant or event specified in this application.
In the event such a suit or action is brought, | personally, and if applicable the organization,
further agree to pay all fees and costs attendant to such protection, indemnification or holding
harmless. | personally, and if applicable the organization, agree to pay any costs and fees
attendant to enforcing any provisions of this agreement.

By:

Signature/Agency Representative

If signing as a representative of an organization, | declare under penalty of perjury under the laws of the
State of Washington that the aforegoing is true and accurate and that the organization has duly authorized
me to bind the organization to the terms and conditions of this agreement.

Signed at , Washington
City

on the day of ,201__

Signature/Agency Representative

Name:

Address:

City: State:

Day Phone: Evening Phone:

E-mail:

Approved by: Date:

Fee:
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