
CITY OF REDLANDS - PUBLIC WORKS DEPARTMENT
APPLICATION/PERMIT TO USE PARK OR PARK FACILITIES

REDLANDS BOWL RESERVATION/REQUEST
35 Cajon Street, Suite 222, P.O. Box 3005,  Redlands  CA  92373  (909) 798-7655

(Reservations taken year-round.  No reservations made without fees/deposit paid and completion of form.)
=============================================================

Date/Time of Activity _____________________________ Date/Time of Rehearsals ____________________________

=======================================================

Name of Organization/Individual_____________________________________________________________________

A d d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ C i t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ S t a t e _ _ _ _ _ _ _ _ _ _ Z i p _ _ _ _ _ __

P h o n e  ( W ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ( H ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ( C ) _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Nature of activity (describe in detail): ________________________________________________________________

Estimated Attendance ____________  Is this act ivity open to the public? _______ Will admission be charged? _______

= = = = = = = = = = = = = = = = = = = = = == = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = ==

G   GROUP 1                             G   GROUP 2 G  GROUP 3

Reservation/Permit Fee $_____________________________  Use  Fee  $_________________________________

Clean-up Deposit - $300 Plus $50 Per Hour $_____________________

_____ Stage Only (Rehearsals) No. of Hours ___________    Hourly Fee $_______________    Total $____________

_____ Bowl Rental No. of Hours ___________    Hourly Fee $_______________    Total $____________

_____ Prosellis Rental No. of Hours ___________    Hourly Fee $_______________    Total $____________

_____ Park Attendant* No. of Hours ___________    Hourly Fee $_______________    Total $____________

_____ Mission Gables Restrooms No. of Days ___________   Daily Fee   $_______________   Total $____________

                                         TOTAL PAID $_______________    DATE _____________

*  Park Attendant is mandatory.    ** Piano Rental available.  Contact RCMA for rental information.

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = == = = = = = = = = = = = = = = = = = = = = = =

APPLICATION/PERMIT FOR AMPLIFIED SOUND

Type of amplification equipment______________________________________________________________________________________________

Nature of use_____________________________________________________________________________________________________________

Time of day amplifier is to be used_____________am/pm to _____________am/pm     (Section 12.44.080-12.44.130; Redlands Municipal Code)

====================================================================

Applicant shall comply with al l City laws governing use of the Redlands Bowl.  Ap plicant shall defen d, indemn ify and hold ha rmless the C ity and the Re dlands C omm unity

Mus ic Association (“RCMA”), and their respect ive officials, officers and employees, from and against any and all claims, lawsuits, damages, losses, injuries, costs and

liabilit ies for injury (inclu ding de ath) to pe rsons o r property  arising from  or asso ciated w ith applica nt’s, and  applican t’s officers’,  employees’, agents’ and invitees’, negligent

or intentionally wrongful acts or omissions in conducting applicant’s  activity al lowed by this permit.                        Applicant Init ial ________________________

NOTE:  This permit is subject to immediate cancellation by any Police Officer or agent of the City of Redlands who determines that any provision(s) of the City of Redlands

Municipal Code have been violated.

Applicant shall p rovide  the C ity and  RCM A, for re view  and a pprov al, certificates of insurance for public l iabil ity insurance to protect against loss from liabil ity for damages

on account of bodily injury and property damage arising from applicant’s activity.  Such insurance shall name on the policy or by endorsement, as additional insureds, the

City and R CM A, an d their re spec tive ele cted o fficials, o fficers,  emp loyee s and  agen ts.  Suc h insu rance  shall  include not less than One Mil l ion Dollars ($1,000,000.00) per

occurrence and two mil lion dollars ($2,000,000) in the aggreg ate of comprehensive general l iabil ity insurance, including bodily injury and property damage coverage, together

with  such other and additional coverage as the City’s Risk Manager may determine to be prudent.  Insurance coverage shall be maintained for the duration of applican t’s

activity. 

PROOF OF INSURANCE REQUIRED:  Policy No. ____________________________________________________________________________

Insurance Company___________________________________________________________________________________________________

==============================================================

CANCELLATION OF EVEN T IS SUBJECT TO A TEN PERCEN T ADMINISTRATIVE FEE.

Signature of Applicant________________________________________________________________________________Date_______________

Signature of RCMA___________________________________________________________________________________Date_______________

________Approved   ________Disapproved   Authorized Signature____         ________________________________________Date_______________

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = == = = = = = = = = = = = = = = = = = = = = = = = = = = =

Distribution:          Office     Parks Division      Police Department     RCMA     Applicant                                       REVISED 04/09/07
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