
 AMPHITHEATER APPLICATION FOR THE SALE AND/OF CONSUMPTION OF   
           ALCOHOLIC BEVERAGE WAIVER-ALCOHOLIC BEVERAGE POLICY  
                                                                   
The sale or consumption of beer (cans or kegs only), wine or champagne shall be allowed at designated 

locations when specifically authorized by the Parks & Recreation Director or his/her designee and under 

such terms as the Parks & Recreation Director or his/her designee may impose.  Alcohol may be sold for 

up to four (4) hour time frame only.  Acquisition of 1,000,000 minimum liability insurance naming the 

City of Deltona as additional insured must be provided prior to final approval.  No alcohol other than 

beer, wine or champagne may be sold or consumed at a the Deltona Amphitheater site at any time under 

any circumstances, and no alcohol may be served to minors.  All laws, ordinances and park rules will be 

adhered to at all times 

Type of Function/Activity: ______________________________________________________________________ 

Is there a fee or donation required to attend this event?    YES ____     NO _____ 

Size of containers to be served:  BEER _____   WINE _____ CHAMPAGNE _____ 

Price of beverages to be sold:     BEER _____ WINE _____ CHAMPAGNE _____ 

Date (s) Requested: _____________________________________________________________________________ 

Event Time:    From: ___________    To: ___________ 

Average Age of Participants: __________       Estimated Attendance: ________ 

Contact Person: ________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

Telephone (Daytime): ________________________________     Evening: _________________________________ 

Comments: ____________________ 

I accept full responsibility for the actions of all participants attending the above event and the results of said actions.  

I also understand all alcohol is to remain in designated locations and if these conditions are not met, these privileges 

will be revoked immediately with no refund. 

_____________________________________ __________________________ ___________________ 

Person responsible for group (print name)       Signature                                Date 

      STAFF USE ONLY 

     Approving Authority        Approved               Denied               Date 

     _______________________________                  ________             ________            _________ 

     Additional Requirements: ________________________________________________________ 

     _____________________________________________________________________________ 


