
 

 

 
City of Lake Oswego 

Return application with payment & insurance cert to:   
Parks & Recreation – LO PARKS PHOTO PASS 

PO Box 369 
Lake Oswego, OR  97034 

 
Application for an LO PARKS PHOTO PASS 

 
This application must be completed and approved prior to any photo activity in the parks. The LO PHOTO PASS  
permit is provided upon receipt of insurance certificate and payment and must be prominently displayed during 
any photo activity in the Parks. 
 

Applicant or Firm  

 Name 
  

 Street Address     
  

 City                                                 ST                               Zip 
  

 Email Address 
  

 Primary Phone    Alternate Phone 
Contact Person  

(If different from applicant) Name 
  

 Email Address 
  

 Primary Phone    Alternate Phone 
  

  
I have read LO PARKS PHOTO PASS Conditions of Use  Yes   No 
I agree to the Release and Indemnity Agreement  Yes   No 
I am providing the Certificate of Liability Insurance  Yes   No 
I am providing payment for the LO PARKS PHOTO PASS  Yes   No 

Release and Indemnity Agreement 
 
In consideration of being permitted to photograph in the public areas of the City of Lake Oswego parks for itself, legal representatives 
and assigns, shall defend, indemnify and hold the city, its officers, agents and employees harmless against all liability loss or expenses, 
including attorney fees, and against all claims or actions based upon or arising out of damage or injury (including death) to persons, 
animals or property caused by any negligence on the part of the sponsor, its agents or employees.  The permit holder shall maintain 
liability insurance in the amount of not less than $1,000,000 combined single limit for injury or death to more than one person in any 
one occurrence, property damage including loss of use, and $2,000,000 general aggregate coverage.  City shall be named as an 
additional insured, providing that no acts on the part of the insured shall affect the coverage afforded to the above policy and 
providing the city will receive thirty (30) days written notice of cancellation or material modification of the insurance contract. 

  

 Authorized Signature                                            Date 
 

                                                                                                                                               APPROVED: 

STAFF USE ONLY  Yes   No 
Park Use Permit Issued:  Permit Number __________________ Date:  __________________________ 

 


