
City of Reno - Parks and Recreation

Mobile Vending Application
Email to HealthandWellness@Reno.Gov

Must submit per permit request. Please ensure all contact info is correct.
Note: You will need to submit your City of Reno Business License, Washoe County Health District 
permit, and your liability insurance up to one million dollars ($1,00,000) with the “City of Reno” as a 

rider for this to be considered a complete application.

Main Contact:

Last  First  MI 

Date of Birth  /  /      Age      Gender 

Address  City  State  Zip 

Phone 1  Phone 2  Email Address 

Business Name  Park Wanted 

Dates Needed  Hours of Operation 

Social Media Handles 
Please note: There will be no sales of alcohol with the permit in the parks. That is strictly for special events. 
This application does not guarantee your spot as it is a first come first serve basis and we have a cap on 
how many vendors we will host per day. It is the responsibility of the business to advertise their location 
and the City of Reno does not take any responsibility for the promise of sales while utilizing our space.

Additional persons (not in business) who may be called in an emergency

Name  Relationship  Phone  

Name  Relationship  Phone 

Waiver and Release

Please read the entire contents of this document before signing as it has a significant effect on your legal rights. 
This document is intended to protect the City of Reno and its employees from all liability related to participation in 
City programs. By signing this form you agree to pay the fees and any additional charges as described in program 
related materials. Payment is due at time of registration. In addition, you agree to pay a service fee of $35 for 
any returned payment and if your account is unpaid and turned over to a collection agency, you agree to pay an 
additional charge of 20% of the principal balance for collection costs.
Unconditional Waiver: I on behalf of myself, my business, and my staff, agree that in the event I or my staff 
sustains personal injury or my business incurs property damage as a result of participation in any program offered 
through the City of Reno Parks and Recreation Department, that the City of Reno and its employees will not be 
liable for such injury or damage.
Assumption of the Risk: I understand that it is my responsibility to inquire about the parameters of a program’s 
activities and to assess the ability of myself and my business to safely participate in the program. I 
further understand that certain activities are potentially dangerous, and I assume on behalf of myself 
and my business all risks associated with participation in any program.
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Assumption of the Risk and Waiver of Liability relating to Coronavirus/COVID-19: The novel coronavirus, 
COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely 
contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state and local 
governments and federal and state health organizations recommend social distancing and have, in many locations, 
prohibited or limited the congregation of groups of people. The City of Reno “COR” has created new protocols and 
put in place preventative measures to reduce the spread of COVID-19. However, COR cannot guarantee you or 
your business will not become infected with COVID-19. Further, attending any program may increase your or your 
business’s risk of contracting COVID-19.
By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that 
my business and I may be exposed, or infected by COVID-19 by attending a COR program at a COR facility, and 
that such exposure or infection may result in personal injury, illness, permanent disability, and death. I understand 
that the risk of becoming exposed to or infected by COVID-19 at a COR program at a COR facility. I voluntarily agree 
to assume all of the foregoing risks and accept sole responsibility for any injury to my business or myself including, 
but not limited to, personal injury, disability, and death, illness, damage, loss, claim, liability, or expense of any kind 
that I or my business may experience or incur in connection with my attendance or my business’s attendance at a 
COR program at a COR facility. On my behalf, and on behalf of my business, I fully and forever release, waive, and 
discharge all claims, demands, damages, legal actions, causes of action, or rights of action (present or future) of any 
kind against COR (collectively, “the Releasee”) whether the claims are known, unknown, anticipated or unanticipated, 
and whether caused by the Releasee’s ordinary negligence, any act or omission on the part of any Releasee, or other 
cause arising out of mine or business engaging in the activities at the Releasee’s facility (or elsewhere with regard 
to field trips) at any time (hereinafter the “claims”). This Waiver and Release of Liability includes claims pertaining 
to, without limitation, any activities or supervision by Releasee resulting in potential contact with COVID-19 or other 
illnesses. This Release of Liability also expressly includes a release for any and all claims arising out of or under 
Nevada Law related to losses sustained from exposure to COVID-19.
Effect: I understand that this Waiver and Release is binding as to my business members, heirs and executors. In 
case of medical emergency, accident or illness, the City of Reno staff has permission to secure medical attention as 
deemed necessary and staff will communicate with parent, guardian or emergency contact.
I acknowledge that I will read and become familiar with the program policy information, and I agree to abide by the 
terms and requirements described therein. I further agree that if I do not understand any portion of the material I will 
call the Administration Office for further explanation.

Signature  Date 
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Waiver and Release (continued)

Email to HealthandWellness@Reno.Gov
Must submit per permit request. Please ensure all contact info is correct.

healthandwellness@reno.gov
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