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Step 4 – PARK SUPEVISOR MEETING: 

First-time applicants are required to arrange a face-to-face meeting with the appropriate Park Supervisor. The 
Park Supervisor, at their discretion, may also request a pre-summer meeting with returning applicants.  

Step 5 – INSURANCE: 

Evidence of General Liability Insurance Coverage in an amount not less than one million dollars ($1,000,000) 
combined single limit bodily injury and property damage for each occurrence. The following two items are 
required and must be included in the Certificate of Insurance to demonstrate appropriate insurance coverage: 

a. List as Certificate Holder: 
East Bay Regional Park District,  
Attn: Reservations Supervisor  
P.O. Box 5381  
Oakland, CA 94605-0381  

b. Additional Insured Endorsement which contains the following language: 

“The East Bay Regional Park District, its officers employees, and agents are named as an additional insured with 
respect to liability arising out of (name of event) to be held on (dates). This insurance shall be the primary 
coverage for this event.” 

Quarry Lakes Insurance: Events at Quarry Lakes Regional Park must also name “Alameda County Water 
District” as additional insured. Certificate holder address is: ACWD 43885 South Grimmer Boulevard, Fremont, 
California, 94538 

Hayward Regional Shoreline Insurance: Events at Hayward Regional Shoreline must also name “Hayward Area 
Recreation and Park District” as additional insured. Certificate holder address is: 1099 “E” Street, Hayward, 
California, 94541.  

Step 5 – FEES: 

Permit Fee: $50/summer (June through August*) Additional charges may include fees for picnic and campsites or 
other fees.  

*The Special Use Permit fee applies to day camps or other fee-based programs September through May. Contact 
Reservations Supervisor to request an application packet.  

 We accept Visa, MasterCard or check. For Visa/MasterCard: call Reservations at 1-888-EBPARKS  
 (888-327-2757, option 2). For checks, write your contract number and mail to the Reservations  Department. 
 Balance of all fees is due at least 30 days prior to the first day of camp.  

Step 6 – PERMIT: 

A final copy of the permit will be issued for your signature when we have received the completed application 
and supporting documentation, all fees are paid, and adequate proof of insurance provided. Return the signed 
permit to the Reservations Department; the Reservations Supervisor will sign the permit and send you a 
countersigned copy.  
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