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DEPARTMENT of RECREATION & HUMAN SERVICES
1670 WEST 162nd STREET / GARDENA, CALIFORNIA 90247-3774 / WWW.CITYOFGARDENA.ORG / PHONE (310) 217-9537

PRESS PASS APPLICATION
Gardena Jazz Festival

Applicant’s Full Name

Home Address

City State Zip Code

Email Website

News Media Agency Name:

Position with Agency

Business Address

City State Zip Code Business Phone

Authorizing Exec. News Media Agency

I, the undersigned applicant, agree to assume all risks incidental to the use of the privileges conferred
by the press pass. | agree to comply promptly with any reasonable direction by any police officer or
City of Gardena official and/or staff and to conduct myself in such a manner so that does not interfere
with the event in anyway.

| understand that | am requesting a press pass for general /public announcement purposes and at no
time will | be permitted to use any of the footage (digital/video/audio) for commercial or resale
purposes. A violation of this clause will result in financial consequences up to the total extent of
damages plus all attorneys’ fees.

Date Signature of Applicant

IMPORTANT

All Press pass applications must be received by the City of Gardena no later than Friday, August 9,
2019. Please mail or deliver application to City of Gardena, Recreation and Human Services
Department, 1670 W. 162" Street, Gardena, CA 90247, Attention: Jazz Festival Press Pass Approval.
You may also email your request to: gardenajazzfestival@cityofgardena.org

All applicants will receive an email indicating press status. Press passes will be issued on the day of
the event. All badges must be returned at the end of the event or upon your departure from the event.

The applicant named above has been determined to be a bona fide news gathering representative,
and as such is entitled to the privilege of a pass.

Date City of Gardena Jazz Festival Representative
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