CITY Of m

(JOLETA

City of Goleta
Public Works Dept. - Parks & Open Spaces Div.
130 Cremona Dr., Suite B, Goleta, CA 93117-5514

Telephone: 805.961.7500
(Office Hours: 8:00 a.m.—5:00 p.m. Mon.—Thurs., Closed-Friday)

INDEMNIFICATION AGREEMENT

Special Use: Goleta Business License # Reservation #

Applicant's Name (Please Type or Print Clearly)

Representing (Organization/Individual)

Applicant's Address (Street, City, State & Zip)

Phone Number: FAX Number:

Is authorized by this agreement with the City of Goleta to perform the following Activity:

(Description of Activity)
and is authorized to enter and be upon property of the City of Goleta in connection with the activity stated above,

which property is: Stow Grove Park, Area #
Name of Park or Facility & Area Number

at this location: 580 N. La Patera Lane, Goleta, California 93117
Location Description of Park or Facility

No Vehicles allowed on grass or past the parking lot — NO EXCEPTIONS.

The undersigned does hereby accept the condition of the City property described above as is and agrees to defend,
indemnify and hold harmless the City of Goleta, their officers, agents and employees from all liabilities, claims or
losses for personal injury (including death) or property damage arising from the activity described above. The
undersigned further agrees to hold harmless the City of Goleta, its officers, agents, and employees from any liabilities,
claims, or losses arising from the use of the aforementioned property and/or Applicant's personnel or property

connected in any way with the activity above.

The undersigned agrees to repair, replace or repay the City of Goleta for any damage to the City property in
connection with said activity. This agreement shall be binding upon the above named individual, organization or

company, their heirs, successors or assigns.

This permit is valid on the following Date/Time: /8:00 AM — Sunset as posted at park entrance

Approved By:

Applicant’s Signature Date Signed

Risk Manager or Designee Date Signed
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