
HARMONY COMMUNITY DEVELOPMENT DISTRICT 
PARKS AND RECREATION FACILITY USAGE APPLICATION 

ORGANIZA!ION/COMPANV USE APPLICATION 

IMPORTANT: Please type or print legibly. All sections must be oompleted. Some applications may 
re,\uire additional review and approval from the District Usage will only be c<mfirmed If aU 
-i>propriatt information has been supplied. 

APPLICANT INFORMATION 

Name ofEn~/Org_t'~falion/Com any: 
Adc!=s: I() \ VV. 
T-ype of Organiution: 0 Non-Profit b.,::ommercial O Government B Private 

lfNon-Profit~:u:~~~~~old a cllffl:nt 503(cX.3) ccnificate? Ye,i,.Lq, N~ _ft..,_ .J._ _ 
Contact P«son: ~~~ E-mail: l-f_~ QLTW _ CAYe.Lf~ 

Wot)( Phone: ----------- Cell Phone:1t()71 e't () l ~ 
EVENT INFORMATION 

Type of event: ;r-
Requested location: :ImAIA Sq ~e,.,, 
Event datc(s}: \'.J-:-\\:'.d''\) Times From: 0 (a.~ T-0c _j=.,.,._( _ (a.~ 

Anticipated# of attendees: _\DOO..--- What age group? _.,.a"""£&==------­
) 

NOTE: If requesting use of o pool tJrrn, plea>·e 1,e cJdi,,/s~tl tlit acce:..u gates an 1101 t& be propped ope« l.ll any 
time before ()I' during the event. T/ffs ir an elun•o1,ic cnrd render QCC'1.rs S)'Stem, OA.d propping the gates will 
rallit in" default that disabln the co.rd rto.den: \fJhe-rt m> en~ w,/1 /Ja~-e ~cess. 

@_AMAGE DEPOSIT 

For cacb event wilh 10 or more a11e11dees, lhe District shall <<>llect from the event o~ize, a DtDUlgc 
Del'(lsit u, tile amount $2SO at tbc time the event is scheduled with the District Manager. 

At the oonclusioo of the event and upon inspection. the Disufo1 slloll oitlm (l) mum the Damage Deposit to 
the event organ;?.¢!' if there is no damage 10 Dimict pi·openy or (2) charge ttie event orglll\i2er for any 
damage to the District p!'-Openy and apply the 0amagc Deposit to tho charge. 

If the damage to the Dislric1 property is less 1h•11 the Damaic Deposit. the excess an,011111 from ~ deposit 
,hall be rtrume<I to the event organizer. If the dam~g• to tho District ~roperty exceeds w Damage Deposit, 
the event organi1tt shall be ch•r~cd for U,e propcl1y damages. All d•n111&e charge! must be paid to the 
District no law than l S days iftcr invoice dMe. 
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I VEN0ORSJMERCHANDISE 

A11y vendor >rh<> 11ill s,/1 or gfre away rnerch(Jndiu mu.sl have " wmdor agrume11t. a copy <>l 1heir 
bwi11ess lit:ense. and insura,,ce on file ,.,u1, the Osceola County Parks and Recreation Department. 

How many vendor/merchandise locations will yow evenl require? ---~th--------
Plcase describe vendorsllype that will occur on day of event: ------'\11'>"'-,t.tl,..!CC:....::: ___ ___ _ 

A complete detailed listing of names must be provided of all vendors. Please attach a list with the 
name$. addresses. phone numbers and types of service of any pctson(s) that you have an 
agrecment/contraet for any service they will provide for you. 

Attached: D Yes O No 

I CATERING 

Will your event require catering? D Yes -rko 
NameofCcmtpany: -------------=------------
Coo.tact Person: ___________ ...,,,,.....,::::.....---------------

Address: 

City: 

Work Phone: -------,.L...----­
CelV Pager: ----+--------

I CONTACT INFORMATION 

State: __ Zip Code: 
Pax: _____________ _ 

Email: ____________ _ 

Contact information t<> obtai" a C01Jt1/y permit or additional wast~ manag_e';'.ent seniuJ. as required in 
rhe Harmony Community Development DiJtricl Parks and Recreation Fac1/11,es Policy. 

Osg,ola County Zoning and Caje Enforcement: 
One Courthouse $qua.re, Suite 1200. Kissimmee, FL 34741 
Phone (407) 343-3400 

Osceol~ County l'arJss and Recreati<l!I Deoao,uen\: 
OneCourrhous,: Square, Suite 1200, Kissimmee, FL 34741 
Phone (407) 343-2380 

County Waste Management: Phone (407) 1147-7370 
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l NOTE: The tttacl!ed Rider NAe mu•t alto i,. 1l11n•d. 

! INDEMNIFICATION AND HOLD HARMLESS 

The E\'ENT ORGANIZER agrus that this applfcatlo11 appJIH to the entity, corporation or 
organization and all of its agents, officers, d!recton, employees, consultants or slm113r person,. 

UPON SlGNATURE of thh application, THE EVENT ORGANIZER AGREES TO BE LIABLE 
for any and all damages, lo$5es and exptnses Incurred by the District, oustd by tltt am an(llor 
omls.slons of the event organizer, or any of Its agent,, officen, directors, employett, eo11sullants or 
similar persons. 

THE EVENT ORGANIZER AGREES TO INDEMNIFY, DEFEND, AND HOLD THE 
DISTRICT HARMLESS for any and all da!ms, suits, Judgments, damogH, losses and expenses, 
Including but not limited to, eourt costs, expert witnesses, co.osullation sen1ces and attoraey'1-
fees, ari,ing from any and all act> and/or omissions or the organl~er, or any of his or her age1>ts, 
offic-ers, directors, employees, consuUants or !lmllar persons. 

The St•t.,_ ag,ncy or subdivision of lht State sh~II not be subject to this iodei:nnification clause io 
a«:ordante with Settion 768.28(19}, FL Statutes. 

None of lb~ lnd•mnlficatfon or lnsuranu• reqairement• refer~nc•d In the Harmony Community 
Development District Parks and Rttre.at!on Fadlili<$ Policy or In thi$ Applkatioo ~onstlrutc a 
..-ah•er of •oveffign immunity pursuant to Se<:tlon 768.28, FL Statutes. 

I SIGNATURE OF APPLICANT/EVENT ORGANIZER 

ACKNOWl,EDCEMENT: 

G:Y/ understand that this is an application o>rl)' and does not obligate the Harmony Commwrity 
JYevelopmenl District in any fashion 10 re,erve ,my facility and/or approve any event. 

O" I haw,; read. understand, and agree to a/,ide by the policies set forth hy the llarmony Camm unity 
/)6elopmelll District In Chapte, 4, Parks and Recreation Facl//tie.s Rules, 

'J;Y'1f approved, I unde~ land that I must have a <'<>PY of the signed, approved application in ,ny 
posses n at he n r I will be denied acc~ss fer 1hit event. 

Signatllre: ~'lfj.~"'"''~~~r-:-:-----t-t- te: C\-Q # 0V 

I APPROVAL FROM HARMONY COD 

Sign.aNrt: ____ _ ________ _ Date: ___________ _ 

Printed Na=: ___________________________ _ _ 

Title: _____________________________ _ 
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I INDEMNIFICATlON AND HOl.O HARMLESS 

The EVENT ORGANIZER agree$ !hat this appticetion applies to the entity, corporation or 
organization and all of ils agents, officers, directors, employees, consultants or similar persons. 
UPON SIGNATURE of this application, THE EVENT ORGANIZER AGREES TO BE 
LIABLE for axiy and all damages, losses and expenses ineurTed by the District, caur.ed by the acts 
and/or omissions of the event organizer, or any of its agents, officers, directors, employees, 
consultants or similar pers<)nS. By ucili:ting District facilities, there are ce11airl risks arising from 
<>r related to posublc exposure to communicable diseases including, l;,\it not limiltd to, the virus 
•severe acute respixatory cyndioxne corona,irus 2 (SARS-CoV•2)", which is responsible for the 
Coro11avirus Disease (also known as COVID•l9) and/or any rn\llalion 01 variation tmrcof 
(collecliwly refcncd to as "Communicable Disease!"). The Bvent Or,gllllizer represenu be or !he 
is fully aware <>f the hazard$ associaltd with such Communicable Diseases and knowingly and 
voluntarily assume full respoMibility for :iriy and all risk of JX'™)nal injury or other loss that he or 
she may sustain in connection with such Comrounicaole Di sea~. 

TIIE EVENT ORGANIZER AGREES TO tNDEMNIFY, DEFEND, AND HOLD THE 
DISTRICT HARMLESS for any and all claims, suits, judgments, damages, losses and eitpenses, 
including but not limited to. coun costs, expert witness,,,,. consultation services and attorney's fees, 
arising from any and all acts and/or omissions oflhe organizer, or any of bis or her agents, offico-s, 
dixutors, employees. oonsultants or similar pe.rsons. 

The State, agency or subdivision of che State shall oot be subject IO this indemnification clause in 
aocordance with Section 768.28(19), FL Statutes. None of the indemnifica1io11 or insurance 
requiremeors referenced in the Hannony Community Development District Parks and Recreation 
Facilities Policy <ir in this Application constirute a waiver of sovereign immunity pursuant to 
Soctioo 768.28, FL Statutes. 

SIGNA TlJRE OJi APPLICANT/EVENT ORGANIZER 

ACKNOWLEDGEMEN1': 

• 

• 

• 

Si~arure: 

I understand 1/tal this is ar: application only and does not obligate 1he Harmony 
Community Development District in any fashion to reserve any facility and/or 

approve any evenl. 
I have read, understand, and agree to abide by rhe policies se1fonh by the Harmony 
Community Developmmt District in Chapter 4, Parks and Recreation Facilitie! 

Rules. 
e I understand tl,(11 I must have a copy of the signed, approved 

my po.,session al the evenl or 1 will be denied a«~essfo')!:_i"!{ent. 

Date: ~ l~cTl) 
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I Al'P'ROV AL FROM HARMONY COD 
Sigruiture: ________ ______ Date: _ _ _________ _ 

Printed Name: __________ _________ _ _____ _ 

Title: _______________ _____ _______ _ 
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