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City of South Gate
Parks & Recreation Department
----Request for Waiver of Fees ----

The City of South Gate recognizes the value of partnering with other agencies and organizations in providing services that benefit the community and its residents.  In an effort to provide support for organizations providing valuable community services that the City would otherwise provide or is unable to provide, specific guidelines have been established for determining when permit fees may be waived.  In order to request a waiver of fees, please complete this form and submit it with your permit application.  

Please read and complete the following information form carefully.  Failure to provide accurate information may result in a delay or denial of your request for a fee waiver.
Please attach a copy of your Permit Reservation Form
Event Name or Type:
  

Facility Requested: ____________________________________
Date(s) of Event: ____________________          

Organization: ____________________________________  
Contact:__________________________________

Address: __________________________________________   
Phone: ________________________________

City: _________________________ Zip: ______________  
Email:___________________________________

Please provide a detailed description of your event, its purpose and the activities that will take place:

	

	

	

	

	

	Will you be charging a fee?  Y  N    (please list fees to be charged ) __________________________________
Will this event receive third party funding or sponsorships?   Y  N

Will this event be open to the public?  Y  N        Will it comply with the City’s Non-Discrimination Policy? Y N

Is the purpose of this event a fund-raiser?  Y  N (please indicate amount to be raised and who will benefit)


A copy of the city’s fee waiver policy is available upon request.  Please use the back of the form or additional pages if needed.  Please type or print clearly.
A fee waiver may be approved by the Director of Parks & Recreation in one of the following categories by verifying that the proposed event meets specific criteria.  Please indicate the category which applies to your organization or event and provide the requested information to assist in verification of the applicable criteria.  Events which do not meet the required criteria may receive a fee waiver from the City Council upon recommendation by the Parks & Recreation Commission.
PLEASE COMPLETE ONLY THE SECTION WHICH APPLIES TO YOUR EVENT
__  Intergovernmental Cooperation - Fees may be waived for events or uses when the applicant is another government agency. 
	Please list the specific business unit responsible for the event and which agency you are a part of:



	How does this event further the mandates of your agency and benefit the residents of South Gate?


	Why is it necessary or advantages for this event to be held at a city facility rather than one of your own?



Government agencies will be required to provide either a security deposit or a letter, signed by an authorized representative of your agency, assuming liability for all damages to any city facilities or equipment which may result from your event.
___  Non-Profit Organizations – A reduced rate for non-profit organizations to use City facilities has been provided which reflects the actual costs to the city for maintaining that facility.  Non-profit status alone is not justification for a fee waiver for your event.  
___  Private Business Or Individual Providing Charitable Services – Private businesses or individuals may request that their rate be reduced to the non-profit rate or waived entirely if the event being held is of a charitable nature and meets all of the required criteria.
	Please list the name of your organization and the section under which you have been granted tax exempt status: (verification of that status may be required, please indicate if that status is pending)



	For private businesses or individuals, please indicate your name or the name of your business and the charitable nature of your event: Requesting:  ___  Non-profit rate  ___  Fee waiver



	Do you provide service solely to residents of South Gate?   Y    N

If not, will at least 75% of the participants at your event be South Gate residents?   Y    N

	If you are charging a fee or accepting sponsorships or donations, what portion of those fees would you be able to provide to cover direct costs to the City for hosting your event?


	Please indicate the volunteer services that you may be able to provide in order to minimize city costs related to your event:



	Please indicate negative impacts or financial hardship that the normal facility use fees would create for your event or your agency: (you may attach a budget for your event or financial statement for your organization to better clarify the reason for your request)



	Please indicate the significant value or benefit that the residents of the City of South Gate will receive from your event:



___  Department Sponsored Program – City sponsorship of an event shall be determined by the Director based upon community need, resources requested and availability of department resources.  In order for the City to sponsor an event the following criteria must be met:
The co-sponsoring agency has or is in the process of receiving 501(C)3 status;

The program or event is within the scope of services normally provided by the Parks & Recreation Department;

Appropriate recognition as Co-Sponsor of the event or program is provided for the City of South Gate Parks & Recreation Department on all promotional materials and at the event or program; and

All resources provided by the City in sponsorship of the event must be provided for within the Department’s current allocations without a reduction of services.
Please attach a proposal describing your event, the City’s involvement and benefits that will be provided to the community by the event or program.  Once your proposal has been reviewed by the Director, you will be contacted by an appropriate staff person regarding the status of your event.
Indemnification:  Permittee agrees to hold harmless, indemnify and defend the City, its employees, agents and affiliates, for any and all loss or liability of any nature whatsoever arising out of or in any way connected with Permittee’s event or use of City facilities arising from this agreement, including loss or liability caused by the City’s negligence, except loss or liability caused by the City’s sole willful conduct or active negligence.
Fee waived events are provided with minimal custodial support for set up and clean up.  Additional staffing may result in additional charges.  Facilities are to be left as they were found.  Excess costs resulting from unexpected clean up or damages may be withheld from security deposit or additional charges. All events must comply with the City’s non-discrimination policy.
________________________________ 
____________________________




Signature of Authorized Representative
Title

Date                                
P L E A S E   N O T E:
	if 
Date will be released if waiver is not returned by the following date:  

The refundable deposit payment is due seven (7) days after waiver is approved by director, or date will be released


FOR OFFICE USE ONLY
	Criteria Met

     [    ] Yes

     [    ]  No


	Waiver Status

[  ]  Approved

[  ]  Denied

[  ]  Conditional
	Organization Notified:

/          /
	Fees to be paid:

	
	
	
	Deposit:

	
	
	
	Custodian/Technician:

	
	
	
	Other:

	Amount of Fees Waived:


	Fees to be Paid:
	Recurring
Waiver:  _________
Expires: _________
	Approved by:



	
	
	
	Director:

	Additional Agreements / Reasons for Denial
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Additional Information about the event not asked on this form

Or

Special accommodations needed (eg:podium, mic, screen)[image: image1.png]
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