FLORIDA

County of Volusia ¢, Department of Public Protection ¢, Beach Safety Division
515 South Atlantic Avenue ¢, Daytona Beach, FL 32118

PHONE (386) 239-6414 « RETURN Fax (386) 947-1817 »
www.volusia.org

BONFIRE PIT HOLD HARMLESS AND USE AGREEMENT
**¥ APPLICATION VALID: NOVEMBER 1,2014— APRIL 28, 2015***

PERMIT PROVISIONS:
» The FIRE must be extinguished WITH WATER no later than 11:00 PM
* 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 division 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 or VALID ID.

e If you need to contact BEACH SAFETY personnel during the event - Please call central dispatch at (386)
248-1777 and PRESS “1”.

Please indicate which BONFIRE PIT location you would like to reserve:
[ ] Sapphire Walkway - 1080 N Atlantic Avenue, New Smyrna Beach
[ ] 27 Avenue Beach Ramp - 3700 S Atlantic Avenue, New Smyrna Beach
[ ] Hiles Beach Ramp - 700 Hiles Boulevard, New Smyrna Beach

Date of Bonfire:

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 above and agree

to adhere to them.

Applicant Signature Date Phone Number Email

Authorized BY: Print Name Signature Date

***YOU MUST HAVE A COPY OF APPROVED PERMIT WITH YOU AT BONFIRE****
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