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HARMONY COMMUNITY DEVELOPMENT DISTRICT 
PARKS AND RECREATION FACILITY USAGE APPLICATION 

ORGANIZATjQN/COMPANY USE APPLICATION 

IMPORT Ar-T: Please type or print legibly. All sections mus1 be completed. Some applications may 
require ;,dditional review and apptoval fro!\\ the Dis1ric1. (/sage will only bt confirmed If all 
appropriate information has been supplied. 

APPLICANT INFORMATION 

Work Phone: ___________ _ 

NOTE; If ytquerti11g us, of a p,,ol area. please be udvlttd 1he acce.,s gates are Mt to be prepped open a, any 
li,ne before er dutiHg the ever,l. This is a,i. elecfronlc card reudt, access Sj ~tem, ond pwpping lh~ gatu will 
re.sult in a deft.illlt I.N11 disables tire card reade,,s where It() <me will have acf!,e.S.t. 

l DAMAGE DEPOSIT 

For each even! with JO or more attendees. the Dis1ric1 shall collec1 &om 11\e even! organiu:r a Oan,ag• 
Dtpoiit in the amount $250 at the lime the event is scheduled with the District Mana~r. 

A• the OODclwion of the event and upon ins1>¢clion. the Dirnict shall <i1het {I} retl.tm the Damage lkposit to 
the event organiur if wre is no damage 10 Districl property or (2) charge the event organit.r for any 
damage to lhe Ois1rict property and apply the Damage Dcpo.it 10 the charge. 

If the damage 10 the l>isuicl property is less than the Damage ~posil, the excess amount from the dq>0sit 
shall be returned to !he event organizer. If lhe damage to the Pisltiet proper()' exc~ Ille Damage Deposit, 
the even1 orgMiter ihall be charged fos 1he property damages, All daniage charges must b¢ paid to the 
Dis1rict no later than IS days after invoice date. 
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I VENDORS/MERCHANDISE 

A11y wndt>r w!,o will sell or g/1•c o...,y merchondl.<e m1<t1 have a vendor ogreemi'nl, a copy of their 
business liC'f'nse, and insurance on file with the Osceola County Parks and Recr,atlon Department. 

How many vendotfmere.handise locatiom will your event require? t 
Please describe vendon/type that will occur on day of event: -----4'~»~..,cA~---"cc--'--------

A complete detailtd listing of names must be provided of all vendors. Please attach a Ii~ with tbt 
names. addresses, phone numbers and types of service of any pcrson{s) !hat you have an 
agrccment/co.otcaet for any service they will provide for you. 

Attached: 0 Ye~ 0 No 

j CATERING 

Will your event require catering? 0 Yes ~o 

Name of Company: ----------------==~-----------
Contac1 Person: -------------:7"":;__ ____________ _ 

Address: 

City: State: Zip Code: 

Work Phone: _____ _,.,.~-----
Fax: ______________ _ 

Cc!V Pager: ----~------- Ema,!: 

I CONT ACT INFORMATION 

Contact information to obt.ain a County permit Qr addtlimwl waste management services, as required in 
the Harmony Community Development District Parks and Recreation FaciUties Policy. 

Osceola County Zoning and Code Enforcement; 
One CoUJ1house Squa1e, Suite 1200, Kissimmee, FL 34741 
Phone (407) 343-3400 

Q,ceola County Parks apd Recreation Depanment: 
One Courthouse Square, Suite 1200. Kissimmee, FL 34 741 
Phone(407)343•2380 

County Waste Management: Phone (407) g47.7370 

HamionyCOO 
Facility Usage Application (Company) 

2 

-, 

' 

I 
' I 

Agenda Page 206



I HO'lt: TM~ Rkltt Oflll• lflllMt HO.,. tll!Md, l 
i lNOEMNIFICATIOM AND HOl.0 HARMLESS 

Tht EVEJ\T ORGANIZER agrm that lhh appll<all<>a 1pplft1 to ctle fflll&y, corporalloa or 
0'll&ni'C&llon • n<I •ll of IIS aientt. offlcn1, director,, tmploy..., cona•ll•nU or sfmll•r J)<rs<>nf, 

UPON SIGNAltJR'E oft'hls appll1Srion. THE EVENT ORGANIZER AGREES TO BE LIABl.E 
for IDY and •II darn1Qts, lon,s 1nd taptn,.s lorurred by thr Dlslrfcl, .._us«d by lllt acts ud/or 
ornluloi,s of tht tveat organ!Hr, or any of its 1gtnl', officers, director>, eniplo)'tel, consaltanu or 
timila:r perso111. 

THE EVENT ORGANIZER AGRE€$ TO JNDEMNfN, DEFEND, AND HOLi> THE 
DISTRICT HARMLESS for uy and 111 <Jalcns, suits, judgmen11, daroages, loue:s and ••l"'nses, 
m<ludiag but oot lllnlt«I to, court co,tt. nptrt .,;co .. .,,, coa1ut1attoo scn1ctt and attorney's 
fttt.. anslne Ctom ••Y and oil ••ts and/or omissions of che o,eantnr, or any of hit or hu agents, 
offic,rs, dlrecton, •mployeo. tonsuhucs or slmllor puso1u, 

TIit Suce. agency or subdivision of tht Stole shall aot be subject 10 thh indemnlflcatio11 cla11st lo 
accordaMt 'f\irb Seclioo 768.28(19), PL Stlt\tltt, 

None of th• iodemnmcarioo or lnsuru« re<1uiremeacs referenced le the Harmony Coaimnnity 
l)(,•dopnimt Distrtcc Paw aod kecrttlloo Fadllllos Policy or ID thia Applleadon coasrinite a 
wah·er of sovereign immuall)' Pllt'SWlnl to ~erion 768.28, FL Stallllts. 

I SIGNATURE OF APPLICANT/EVENT ORGANIZER 

AClOiOWUWGEME~T: 

(;J"j understand tha1 this is an applica1it>n &n/y and does not obligate the Harmon)' Comm1U1il)· 
JY~lopment District in any jashio1> to rt ten" ~n)' facility and/or approw any eve 111. 

r:f I h4w read. understand, and agr.-e ro obid• by the policies set fonh by rhe Harmonf C ontmlUlil)· 
IJlvefopment District in Chapter 4, /'arks and /1.ecrearion Fac-i/ities Rules. 

'u/ If approved. I unde land that I musr lta,-e a c-opy of the signed. approved application in my 
posst n at he n r I will be d,nied ooctss forthiH-vtnr. 

~•QAW 
Si~N.te: ...:::~~~4~~;;,..,.=:=-:--,.._~-:1_,r-~t-"'" 
Printed Name: --=---'>,J.:,.,._...,._>A...1.,..,'--'-"'IA-JiU,._....,..,...,,,,""-',_.,'--l _____ _ 

I APPROVAL FROM HARMONY CDO 

Sip,ature: Date: 

Printed Name: ----------------------
Tit I c: ---- ----------------- ------

Harmony COO 
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I INDEMN1FICATION ANI> HOl,O HARMLESS 

The EVENT ORGANIZER agrees that this application applies to the entity, corporation or 
organiulion and all of its agents, officers, directors, employees, consultants or ~imilar pe=ns. 
UPON SJGNA TURE of this applic.ition. THE EVENT ORGANIZER AGREES TO BE 
UABI.E for any and all damages, losses and expenses incurred by the District, caused by the acts 
and/or omissions of the event organizer, or any of its agents, officers, directors, employee,, 
consultants or similar persons. By utilizing District facilities, there are cntlin risks arising A-om 
or related to possible Cl\pos11re to communicable diseases including, but not limited to, the virus 
¥s,evere acute respiratory syndrome coronavinls 2 (SARS-CoV-2}", which is responsible for lhc 
Coronavirus Disease (al$o lcnown as COVID-19) and/ot any mutation or variation tlwr~f 
(collectively referred to as "Communicable Diseases"). The Event Organizer reprt$<:nts he or $be 
is fully aware of the hnzards associat<:d with such Communicable Diseases and knowingly and 
volunt8rily assume full responsibility for any and all risk of personal injury or 01her lo,s that he or 
she may~ in connection with such Communicable Di$eases. 

THE EVENT ORGANIZER AGREES TO INDl!MNIFY, DEFEND, AND HOLD THE 
DISTkJCT HARMLESS for any and all claims, suits.judgments, damages, losses wd expenses, 
including l>ut no1 limited to, coun costs. expert witnesses, consultation services and attorney's fees, 
a.rising from any and all acts and/or omissions oflheorganizer, or any of his or her agents, officers, 
directors, emp!oy~es. consultants or similar persons. 

The Stace, agency or subdivision of the State shall not be subject to this indemnification clause in 
accordance with Section 768.28(19), PL Starutes. None of the indemnification or insurance 
rcquiremenlS referenced in lhe Harmony Communily Development District Parks and Rea-cation 
Facilities Policy or in this Applica1ion cons1i1ute a waiver of sovereign immunity pursuant to 

Section 768.28, FL Statutes. 

I SIGNATURE OF APPLICANT/EVENT ORGANIZER 

ACKNOWLEDGEMEI\T: 

• 

• 

• 

I undentand that this is an application only and does not obligate the Hanntmy 
Community Development District in any fashio11 to reserve any facility and/or 
approve any event. 
I have read, understand. and agree to ,1bide by the policies set forth by the Harmony 
Community Development D/Slrict in Chapter 4, Parks a11d Recreation Facilities 
Rules. 

d. I understa11d that I must haw a copy of the sig,wd. opprowd 
in my posse.vs/on al the event or I will be denied a,,cess for thi.• ewnt. 

Signature: ~-" ~~';,l,.i.t-"¥<~,-,-,P.--::-f-t Date: - ~3D 
Printed Name: +cA.+-...cll:;J..<LV.vi:i.µ.:v.....µ~w~.ll<!,fjli.J~.!.....:.. ___ _ 
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I APPROVAL fROM HARMONY COD 
Signature: ____________ __ Date: ________ __ _ 

Printed Name: _____ _ _ _______ ___ ________ _ 

Title: _ _ ___ _ _ _____ _ _ ______ _______ _ 
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