
 
 

DIVISION OF BEACH SAFETY BONFIRE PIT – NEW SMYRNA AREA 
HOLD HARMLESS AND USE AGREEMENT 

RETURN FAX TO 386-947-1817 
 
I, __________________________________________________ being at least eighteen (18) years of 
age, do hereby assume all responsibility for the BONFIRE PIT and indemnify the COUNTY OF 
VOLUSIA in accordance with the special event permit for use of the BONFIRE PIT.  I have also read 
the provisions set forth below and agree to adhere to them. 
 
 
BEACHWAY   -  SAPPHIRE  -  27TH  -  HILES     ________________________  

Location of bonfire – Circle One     Date of bonfire 
 
Signed this____ day of _____________ 
 
_____________________________________   __________________________ 
Applicant         Phone number 
 
         __________________________ 
         FAX Number 
 
PERMIT PROVISIONS: 
 

• THE FIRE MUST BE EXTINGUISHED WITH WATER BY 11:00 P.M. 
• APPLICANT IS RESPONSIBLE FOR REMOVING DEBRIS (TRASH, UNBURNED 

WOOD, ETC.) UPON CONCLUSION OF EVENT. – OFFICERS WILL BE 
INSPECTING THE SITE EACH NIGHT AND VIOLATORS WILL BE CONTACTED 
TO RETURN AND CLEAN-UP.  THE DEPARTMENT RESERVES THE RIGHT TO 
DENY FUTURE APPLICATIONS IF THIS PROVISION IS NOT MET. 

• NO MORE THAN ONE (1) WEEKEND RESERVATION DATE AT THE SAME PIT 
PER MONTH WILL BE PERMITTED.  YOU MAY CALL THE DAY BEFORE AND 
IF AVAILABLE MAKE A RESERVATION. 

• ATTACH A COPY OF YOUR DRIVER’S LICENSE. 
• IF YOU NEED TO CONTACT BEACH PATROL PERSONNEL DURING THE EVENT 

– PLEASE CALL DISPATCH AT 386-248-1777 AND PRESS “1”. 
 

_____________________________ 
          Authorized By: 
 

****YOU MUST HAVE A COPY OF APPROVED PERMIT WITH YOU AT BONFIRE**** 
Additional questions call 386-239-6414 
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