
Elfin Forest Recreational Reserve 
Special Event Permit 

Thank you for your interest in hosting your event, group, or film/photo shoot at EFRR. A Special Event Permit is required if any of the following 
conditions are met: 40 or more participants are expected, a portion of EFRR will be closed to the public, for commercial uses, photo shoots, for 
organized ceremonies, and/or as otherwise described in the Elfin Forest Recreational Reserve Special Event Policy and Fee Schedule. All events 
must comply with the Event Policy and Fee Schedule, available at www.olivenhain.com/efrr. This form must be filled out in its entirety and submit-
ted to Olivenhain Municipal Water District for approval. Larger events must satisfy Association of California Water Agencies Joint Powers Insur-
ance Authority requirements.  Your use of EFRR is approved only when this form has been signed by the appropriate Olivenhain Municipal Water 
District representative. Send completed form to 1966 Olivenhain Road, Encinitas, CA 92024 or email to park@olivenhain.com. 

 
_____________________________________________________ 
Name/Organization 
 
_____________________________________________________ 
Address 
 
_____________________________________________________ 
City, State, ZIP 

Applicant Information 

I have read and understood the Elfin Forest Recreational Reserve Event Policy and Fee Schedule and hereby attest that the event described above will 
comply therewith. I certify that the information above is true and correct.  I (applicant) agree to hold harmless, indemnify, and defend Olivenhain Municipal 
Water District and its directors, officers, employees, agents, and representatives from and against any and all demands, liability, claims, suits, actions, dam-
ages, costs, fees, expenses, fines, and penalties, of whatever type or nature, including, but not limited to, reasonable attorney fees, to the extent arising out 
of, pertaining to, or relating to the willful misconduct, recklessness, or negligence of applicant, including its directors, officers, employees, agents, subcon-
tractors, sub-consultants, suppliers, independent contractors, or other persons and entities employed or utilized by applicant in the performance of activities 
addressed in this Special Event Permit application.  In the event that any administrative proceeding, litigation or arbitration is instituted naming the District or 
any other indemnified parties as a defendant, the District and such other indemnified parties shall be entitled to appoint their own independent counsel to 
represent them, and applicant agrees to pay all reasonable attorneys fees, expert fees and costs, and litigation costs associated with this defense within 
thirty (30) days of any billing; provided however, that the applicant’s obligation shall be limited as provided by Civil Code Section 2782.8 to the extent that 
the applicant establishes its proportionate percentage of fault by stipulation of all the parties to the proceeding or a final adjudicatory determination.  
 
 

________________________________________________  
Applicant    Date   

 
_____________________________________________________ 
Mobile Phone Number 
 
_____________________________________________________ 
Work Phone Number 
 
_____________________________________________________ 
Email Address 
 

Event Information 

Check one: 
 
__________________________ 
Event Date(s) 
 
__________________________ 
Event Time(s) 

 
☐ Hiking Event 
 
☐ Biking Event 
 
☐ Equestrian Event 
 
☐ Photo/Video Event 
 

 
__________________________ 
Expected Number of Attendees 
 
__________________________ 
Expected Number of Stock 
 
__________________________ 
Expected Number of Vehicles 

 
☐ Trail Area Rental 
 
☐ Interpretive Center Rental 
 
☐ Other Commercial Event: 
 
     ______________________ 
 

Description of Activity: 

For Olivenhain Municipal Water District use only: 
 
Liability Insurance ☐ Received   ☐ N/A 
Liquor Liability  ☐ Received   ☐ N/A 
Other Property Permission ☐ Received   ☐ N/A  
Deposit (50%)/Admin Fee: ☐ Received   ☐ N/A 
 
____________________ 

 
 

   ________________________________________________  
       OMWD General Manager or Designee                             Date   

PERMIT  APPROVAL 


