Parks and Recreation Department
Alcohol Beverage Permit

¢ Consumption of alcoholic beverages in a City park requires a permit issued to the Responsible Party for
the event. Permits must be obtained in person at the Public Works / Parks and Recreation Department

o Applicants must be at least 21 years of age to apply for a permit. ID is required at the time of application.

e The permit covers a group of up to 100 people who will actually be drinking. Applicant will be responsible
for ensuring that all members of his/her party are of legal age to consume alcohol according to California
State Law.

e The Applicant is responsible for security at the event and for any damage caused by attendees.
e Permitis valid only for the date and locations identified; it is not valid for the entire park.

e Consuming alcoholic beverages in parking lot areas or vehicles within the park is prohibited.

e Permit must be presented upon request to the proper park or police officials.

e This permit is not an authorization to sell alcoholic beverages. The sale of alcoholic beverages in City parks
is strictly prohibited without a permit issued by the State Alcohol Beverage Control Board.

PLEASE COMPLETE THE FOLLOWING:
Name of Organization & Applicant:

Address: DOB: Photocopy of CDL attached

Home Phone: Work Phone: Cell Phone:

Date Requested: Time(s) Requested:

Email:

Name of Facility/Park:

Type of Event: Number of Attendees:

Additional Conditions:

In submitting this request to serve alcoholic beverages at a City facility, the organization | represent and | agree to
assume full responsibility for complying with all applicable state laws and ABC regulations. We further agree to indemnify
and hold harmless the City of Shasta Lake from any and all claims, liabilities, or legal obligations arising from the service
of alcoholic beverages at the facility.

| acknowledge that any violation of the conditions of use may result in the immediate cancellation of the facility rental. In
the event of such a violation, all fees paid will be forfeited.

Signature of Applicant: Date

Approved by City of Shasta Lake Parks and Recreation Department:

By: Date
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