
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 

 
 
 
 
 
 

 

 

 
 
 

 

 
 
 
 
 
 
 

 

The certificate listed below is just an example for your organization to use for clarification. 

Please make sure all the RED highlighted areas are appropriate to  yo u r or gan izati o n ’s r e ser vati o n . 

This contains your 

organization’s physical 

address that is listed 

on your permit 

Minimum required 

$1,000,000 

Dates listed can be one‐time date (special 

event) or year long (on‐going user) 

Caterers serving alcohol 
must show Liquor Liability 
coverage Certificate with 
$1 million per occurrence 
limits of liability and at 
least $2 million General 
Aggregate. 

OPTIONAL: Put information here about your specific rental/event 

State this complete 

address (no edits) 



 
 
 
 
 
 
 
 
 
 
 
 
 

The County of San Diego, the members of the Board of Supervisors of the County and the officers, agents, 

employees and volunteers of the County, individually and collectively. 

 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Any certificate with out this specific 

verbiage will be asked to resubmit! 

 
ATTENTION: 

Any certificate that does not include all required areas will be asked to resubmit a complete 

certificate to our office. 

All certificates are kept confidential on file until expiration date. 

Please email or fax your completed 
Insurance  
Email: Askparks.lue@sdcounty.ca.gov 
Fax: (858) 495‐5841 



 

 

 

County of San Diego 
 

 
 

 
BRIAN ALBRIGHT 

DIRECTOR 

DEPARTMENT OF PARKS AND  RECREATION 
 

Administrative Office: (858) 694-3030 
Fax: (858) 495 -5841 

Reservations: (858) 565-3600 

 
 
 

www.sdparks.org 

 
 

INDEMNITY AND SAVE HARMLESS AGREEMENT 
 

APPLICANT NAME    
 

APPLICANT ADDRESS      
 

CITY STATE TELEPHONE     (   
 

AGENT OR RESPONSIBLE PERSON    
 

EVENT DATE / HOURS      
 

Indemnity Provisions for 
Park Use Agreements 

 
The County of San Diego (County) shall not be liable for, and Applicant shall indemnify County and its 
officers, agents, employees and volunteers (collectively, County Parties), against any and all claims, 
deductibles, self-insured retentions, demands, liability, judgments, awards, fines, losses, damages, 
expenses, charges or costs of any kind or character, including attorneys' fees and court  costs (collectively, 
Claims), which arise out of or in any way connected to the activity covered by this Agreement arising either 
directly or indirectly from any act, error, omission or negligence of Applicant or its officers, employees, 
agents, licensees or servants, including without limitation, Claims caused by the concurrent negligent act, 
error or omission, whether active or passive, of County Parties. Applicant shall have no obligation to 
indemnify County Parties if it is determined by a court of competent jurisdiction that such Claim was 
caused by the sole negligence or willful misconduct of County Parties. 

 
 

  

(Signature of agent or responsible person) Date 
 

Park   Area      
 

Equipment       
 

Fee Date Received      
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FOR STAFF ONLY: 
Please distribute to the appropriate DPM. 


