SANJOSE AIR JUMPER PERMIT

CAPITAL OF SILKCON VALLEY
Parks, Recreation and CSJ Authorization Number: A -
Neighborhood Services
Applicant Name: Phone (day): ( )
(Please print) (First) (Last)
Phone (alt): ( )
Address: E-mail:
City, State, and Zip Code: Fax: ( )
TIME OF DAY (maximum use - 6 hours):
Date of Event: - - Begin: _  : am/pm End: ___ :  am/pm
Park Requested: Area:
Type of Event: Estimated Attendance: Order no.:
(maximum capacity 50 for neighborhood parks)
Air Jumper Vendor: Phone: ( )

Vendors must be selected from the “Approved Vendors List” naming companies that have proof of current insurance on file with the City
meeting the following requirements. 1) Minimum liability coverage in the amount of $1,000,000 per occurrence, and 2) the City of San
José named as an “additional insured” certificate holder, and who possess a current City of San José business tax certificate. Vendor
insurance must be valid on the day of air jump use.

SAVE HARMLESS AND INDEMNIFICATION AGREEMENT

I, (Applicant), hereby agree to protect, defend, indemnify and hold
harmless City, its officers, employees and agents against any action, demand, claim, loss, injury or liability arising out of or resulting in any
way from the installation, use or removal of the Air Jumper on City property, or from any actions taken, work performed or service provided
by Applicant with respect to the use of City property for the purposes described herein. Applicant’s obligations to indemnify and hold
harmless are joint and several, and exclude only such action, demand, claim, loss or liability due to the sole negligence or willful
misconduct of City and/or its employees. All of Applicant’s obligations under this agreement are intended to apply to the fullest extent
permitted by law and shall survive the expiration, completion or sooner termination of this Permit. In any action or claim against City in
which Applicant is defending City, City shall have the right to approve legal counsel providing City's defense.

Applicant's Name (please print)

Applicant’s Signature: Date:

| understand that by signing this permit | have agreed to comply with park rules and regulations (San Jose Municipal
Initial Code, Park Ordinance Chapter 13.44) and to be responsible for proper oversight of the installation and use of the Air
Jumper as outlined in the Air Jumper Guidelines (permit addendum attached).

| understand that there is only one air jumper allowed per approved air jumper site.
Initial

I understand that there are no refunds for cancellation or inclement weather.
Initial

lllllllllllllllllllllllllllllllllllFOrCity USeOnIyllllllllllllllllllllllllllllllllll
This Air Jumper Permit is issued under the authority of the Director of Parks, Recreation and Neighborhood Services specified in

Municipal Code Section 13.44.040. If an authorized signatory of the City has signed below, this permit is in effect as of the date set
forth above under the heading “Event Date.” Applicant shall post permitin a visible location (i.e. on equipment) during event.

Park: Area: Approved by:
Signature
Total Amount: $ Date: Receipt #: Logged by:
initial
Dist: O Applicant O Vendor O Park Ranger O Park Maintenance District #

Form Date: 05-07-2010 bt

1300 Senter Road, San José, CA 95112-2520 tel (408) 794-7275 fax (408) 286-3682 www.sjparks.org



