WATERFRONT DEPARTMENT

132 A HARBOR WAY, SANTA BARBARA, CA 93109
(805) 564-5531

2025 - EACILITY USE PERMIT - 2025

ROOM: I:l MARINE CENTER CLASSROOM, 125 HARBOR WAY
[ | WATERFRONT CENTER COMMUNITY MEETING ROOM, 113 HARBOR WAY

DATE (S): HOURS:
APPLICANT:

MAILING ADDRESS:

E-MAIL ADDRESS:

CONTACT PERSON: PHONE:

TYPE OF EVENT:[__] PRIVATE/COMMERCIAL QGOV’T acency|__EpucaTional [] NON-PROFIT

WILL FOOD OR DRINKS BE CONSUMED (PLEASE CIRCLE ONE): YES NO

IF NON-PROFIT, TAX NUMBER:

DESCRIPTION OF EVENT:

ESTIMATED TOTAL ATTENDANCE:

Release of Liability and Indemnification

Applicant, on behalf of him or herself and his or her heirs, executors and administrators and invitees, shall investigate, defend, indemnify
and hold the City and the respective officers, agents and employees of the City harmless from and against all liabilities, obligations,
damages, penalties, claims, costs, charges and expenses (including reasonable attorneys’ fees) by reason of injury or death of any
person, or damage to or destruction of any property which may be imposed upon, incurred by or asserted against the City, or the
respective officers, agents and employees of the City arising out of or in any way connected with the Permit or the use or enjoyment of
the Santa Barbara Harbor by the Applicant or invitees of the Applicant.

Applicant hereby releases, waives, discharges and covenants not to sue the City of Santa Barbara, its employees, officers, and agents
(hereinafter referred to as “releasees”) from all liability to Applicant, his or her personal representatives, assigns, heirs, next of kin and
invitees for any loss, damage, or claim therefore on account of injury to the person or property of Applicant or Applicant’s invitees,
whether caused by any negligent act or omission of the releasees or otherwise while the Applicant or invitees of the Applicant is engaged
in any way with the use or enjoyment of the Santa Barbara Harbor District.

Applicant acknowledges that other than the issuance of a Permit to Applicant for Applicant’s use of the Harbor pursuant to the permit, no
representation of fact or opinion has been made by the City of Santa Barbara or any of its respective officers, employees or agents, to
induce this release, and that Applicant has signed this release freely and voluntarily, after having read it completely, and with full
knowledge of any rights or privileges that Applicant may be waiving or releasing.

Signature of Applicant Date
NOTE: PERMITTEE MUST KEEP A COPY OF APPROVED PERMIT FOR INSPECTION AT EVENT

FOR OFFICE USE ONLY
FACILITY SUPERVISOR: ANGELA RODRIGUEZ

WATERFRONT BUSINESS MANAGER: CESAR BARRIOS

CHARGES: DEPOSITS:
$ Facility Use $ Security
$ Other

TOTAL DEPOSITS

TOTAL CHARGES

CK # OF DEPOSIT:
INVOICE # OF CHARGES: PAYMENT TYPE:

PERMIT IS APPROVED? YES NO

SIGNATURE OF FACILITY SUPERVISOR DATE
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