
City of Hughson 
7018 Pine St./PO Box 9 
Hughson Ca. 95326 
209-883-4054 

Inflatable Amusement Device Permit Application 

Must be purchased in conjunction with a Public Park Facility Rental Application, and/or a 
Special Event Application. 

Name of Applicant (or head of organization): _____________________________________________ 

Phone Number: _____________________________   Email: _______________________________ 

Mailing Address: ____________________________  City: _____________  State: ____ Zip: ______ 

Date of Event: ___________________________________  Time: ____________________________ 

Event Location: ____________________________________________________________________ 

Name of Inflatable Amusement Device/Bounce House Vendor: ______________________________ 

Does the device use water, or have water features? YES  / NO   

The undersigned agrees to indemnify, save, hold harmless, and at City's request, defend the City, its officers, agents, 
and employees from any and all costs and expenses (including attorney and legal fees), damages, liabilities, claims, 
and losses occurring or resulting to the City in connection with the performance, or failure to perform, by Promoter 
and/or Vendor, its officers, agents, sub-contractors, employees, or anyone directly or indirectly employed by any of 
them, or anyone for whose acts any of them may be liable under this Agreement, and from any and all costs and 
expenses (including attorney and legal fees), damages, liabilities, claims, and losses occurring or resulting to any 
person, firm, or corporation who may  be injured  or damaged  by  the performance, or  failure to perform, of 
Promoter and/or Vendor, its officers, agents, or employees under this Agreement arising out of the event described 
within, except for the sole negligence of the City. The duty to defend and the duty to indemnify are separate and 
distinct obligations.  These obligations shall survive the completion or termination of this agreement. 

Signature of Applicant: ________________________________  Date: ________________________ 

 
 

 

 

Authorized Inflatable Amusement Device/Bounce House Vendors 
Company Phone Number   Insurance 

  Expiration 

OFFICE USE ONLY 

APPROVED BY: ____________________________      SIGNATURE: ________________________     DATE: ___________ 

Vendor Business License No.: _________________________________ 

Fees Due: $25.00


