1€ SHORES SMALL TOWN, BIG BEACH

ALABAMA

APPLICATION FOR PUBLIC ASSEMBLY

EVENT ORGANIZER INFORMATION
*The event organizer will be the main contact for all correspondence with the City.

Sarah Cooper
Name:

PO Drawer 457, Gulf Shores, AL, 36547
Address:

. 251-213-1702
Mobile Number:

SCooper@alabamasbeaches.com
Email Address: per@

EVENT OWNER INFORMATION (If different than the Event Organizer)
*The event owner will serve as the responsible party/rights holder.

Alabama's Beaches Sports & Events
Name:

PO Drawer 457, Gulf Shores, AL, 36547
Address:

. 251-213-1702
Mobile Number:

SCooper@alabamasbeaches.com
Email Address: per@

https://www . avca.org/event/avca-small-college-beach-volleyball-championships/
Event Website:

EVENT INFORMATION

AVCA Small College Beach Volleyball Championships
Event Name:

April 16-19, 2026
Event Date(s):

*If the Event Organizer has multiple events throughout the year, a separate Event Detuils Sheet for each event must be
completed. Please contact 251-968-9826 for more information.

6am-7pm
Event Hours:

April 6 - 15, 2026
Date(s) for setup: P

. Transition Straight into NCAA Set-Up
Date(s) for Dismantle:

Gulf Shores Public Beach, The Hangout
Event Location/Address:

*An official letter from property owner permitting activity MUST accompany this application, if not owned by
applicant,



APPLICATION FOR PUBLIC ASSEMBLY

EVENT DESCRIPTION

*Please provide a specific and detailed description of your event.
Beach Volleyball programs from around the country within DII, DIll, and NAIA will be competing
for their divisions AVCA Small College Beach Volleyball Championship.

Anticipated Number of Attendees per Day:

1500

Is this an annual event? ®\ .- _INo How many years have you been holding this event?

TYPE OF EVENT

B Athletic/Recreation
10utdoor Market
Parade

EVENT FEATURES
B Beveraga/Food Vendors
B Merchandise Vendors
1 Stages/Platforms
2 Pyrotechnics
- Shuttle Service

JConcert/Performance
JFitness
“IFestival/Fair

— Entertainment

® Tents/Canopies

®| Restrooms

B |Jse of Public Property
_vehicles on Display

1
JSocial
_1Demonstration/Rally
JOther
1 Animals

B {lectrical /Generator Usage
® Fencing/Barricades
JOQutdoor Cooking
JInflatables/Bounce Houses



APPLICATION FOR PUBLIC ASSEMBLY

INSURANCE CERTIFICATE AND ENDORSEMENTS

In addition to completing the application form and paying permit and rental fees (when applicable),
the applicant is required to submit an original certificate of insurance showing Commercial General
Liability coverage with a minimum of 51,000,000 combined single limit per occurrence. If automobiles
or inflatables will be utilized, the applicant shall obtain a minimum of

51,000,000 combined single limit coverage per accident, including owned, hired and non-owned
automobiles or inflatables. If any alcohol will be served, liguor liability coverage must be obtained and
is subject to Alabama’s statutory limits. If the applicant has employees, waorkers’ compensation
insurance must be obtained and is subject to Alabama’s statutory limits. The applicant also agrees to
endorse the City of Gulf Shores (City of Gulf Shores, Alabama, Attn: Purchasing Officer, P.O. Box 298,
Gulf Shores, AL 36547) as an additional insured on the general liability, auto, and liquor liability policy
and to include a copy of each endorsement with the certificate of insurance. Each certificate of
insurance shall provide that the insurer must give the City of Gulf Shares at least thirty (30) days’ prior
written notice of canceliation and termination of the applicant’s coverage there under.

ACKNOWLEDGEMENT AND SIGNATURE

i, the applicant, understand that | am responsible to provide all information necessary to meet the
conditions and requirements of the application process and that by providing such information itis no
guarantee that my proposed event will be issued a permit by the City of Gulf Shores. | further agree to
defend, indemnify and haold the City of Gulf Shores harmless from and against all third party claims,
demands, liabilities, losses, damages, suits, judgments, costs, expenses (collectively, "Third Party
Claims") and reasonable attorney’s fees in any manner arising out of or resulting from bodily injury,
sickness, disease or death of any person or persons, or damage to or destruction of tangible property,
including the loss of use resulting therefrom, or caused by or occurring during the course of
performance of any services provided and to meet all department deadlines including submitting
proof of proper insurance, a detailed site map, payment of all departmental fees, and details for any
contract services required to make the proposed event safe and successful. | verify that | have read
and understand this application and the conditions under which my request will be considered. The
risk of promoting an event before the permit is issued is the sole responsibility of the applicant.

Sawrain Caoper SQ.AQLCLIM\ 2o

Print Name of Appicant Signature Date
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APPLICATION FOR PUBLIC ASSEMBLY

AVCA Beach Volleyball (April 16-19, 2026)

DEPARTMENT APPROVALS/DENIALS

City Staff Signature Date
Capital Projects Director 2/23/26
Clint Colvin
Purchasing Officer *Approved contingent upon 3/2/26
Shelby DeBlieux updated COI April 6-15%
Rental Specialist 2/23/26
Brian Dugall
Chief Building Official 2/23/26
Brandan Franklin
Public Works Director 2/24/26
Noel Hand
Recreation & Cultural Affairs Director 2/24/26
Grant Brown
Revenue Supervisor 3/2/26
Theresa Daugherty
Chief of Police 2(24/26
Dan Netemeyer
Fire Chief 2/23/26
Mark Sealy
Planning & Comm Dev. Director 2/23/26
Scott Stephens
Fire Marshal 2/23/26

George Surry

City Engineer 2/23/26
enny Wolfschlag

Ix M/\ﬂn,o Z/F/ZQ

Ass;!tantzfty A mmlstrator , Date

wffwr Z/Q/ﬂ'w

City Clerk Date
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A,CO,RD CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY)

01/2712026

THIS CERTIFICATE 15 1SSUED AS A WATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERIIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE

OR PRODUCER, AND THE CERTIFICATE HOLDER.
TMPORTANT: If the cerifficate holda 18 an ADDITIONAL TNSURED, the polcy(jos) must have ADDITTONAL TNSURED Brovisions of be endorsed. T

SUBROGATICON 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement, A statement on this
certificate does not confar rights to the certificate helder in lleu of such endorsemant(s),

PRODUCER CONTACTNAME: pjacs Merchandising Underwriting
AS%K ng?gﬁ’ Group, Inc. e o ety 1-800-426-2889 Lo wop,  1-260-459-5105
0, E-WAIL :
§ . Info@sportsinsurance-kk.com

Fort Wayne, IN 46801-2338 ADDRESS: P

CUSTOMER ID:

INSURER(8) AEFORDING COVERAGE NAIC #

INSURED INSURER A: AlG Speciglty Insurance Company 26883
Amerlcan Vollayball Coaches Assoclation INSURER B:
2366 Harrodshurg Rd., Sulle A325 ;
Lexington, KY 40504 WSURER o
A Membar of the Sports, Leisuze & Entertainment RPG INBURER O

INSURER Er

INSURER F:
COVERAGES CERTIFICATE NUMBER: W04045723 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED.
NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DQCLMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRISED HEREIN IS SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED 2Y PAID CLAIMS. 4

ABBLTEUSER FOLEYEFE T FOLICYERR
LTR TYPE OF INSURANCE hso | e POLICY NUMBER NIDDAYYYY) | (MWVEDYYYY LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X SYAPE0001334486202 04/18/2026 0472072026 | EACH OCCURRENCE $1.000,000
CLAIMS- 1201 AMEDT( 1201 AM  [DAMAGE TORENTED
bt OGCUR B . $1,000,000
MED EXP (Any one parson) $5,000
PERSCNAL & ADV INJURY $1,000,000
GENERAL AGOREGATE $5,000,000
QEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS ~ COMPIOP AGG $1,000,000
™1 PRO-
PQLICY JECT Loc PROFESSIONAL LIASILITY
[ orer: LEGAL LIAB TO PARTICIPANTS 31,000,000
AUTOMORILE LIABILITY &%AQW&LE LHATT
ANY AUTO BODILY INJURY (Perparsen)
[~] OWNED AUTOS SCHEDULED
o d ONLY AUTCS BODILY INJURY (Per aceldant)
HIRED NON-OWNED FROFERTY CAMAGE
ALUTOS ONLY AUTOS QALY (Per accident}
NOT PROVIBED WHILE [H BAWAIL
UMBRELLA LIAB OCCUR EACH OCCURRENGE
EXCESS LIAB CLAIMS-MADE AGGREGATE
BEES RETENTIGN
WORKERS COMPENSATION AND PER T
EMPLOVERS” LIABILITY NiA | Istanng| _[oreR
ANY PROPRIETOR/PARTNER! YIN EL EACH ACCIDENT
EXECUTIVE OFFICERIMEMEER
EXCLUCED? (Mandatory in NH) D EL DISEASE . EA EMPLOYEE
Ht yns, describe unidor DESCRIPTION .
OF GPERATIONS helow E.L. DISEASE - POLICY LIMIT
A IMEDICAL PAYMENTS FOR PARTICIPANTS SYARGI0G1334486202 04/1672026 0472072028 | PRIMARY MEDICAL
12:01 AM EDT 12:01 AM $?5 000
EXCESS MEDIGAL 28,

DESGRIPTION OF QPERATIONS { LOCATIGNS / VEHICLES (ACORD 101, Adklitional Ramarks Schedule, may he aftazched if more space is required)

Evant Name: AVCA Small College Beach Champlonships, Event Type: Event Date: 04/16/2026 to 04/19/2026

Event Location: Gulf Shores Punlic Beach, 101 Gulf Shores Parkway, Gulf Shores, Alabama 36542

The cerificate holder is addad as an addiilonal insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION

Gulf Shores Orange Beach Tourlsm SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE]
23685 Pardido Beach Blvd. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Crange Beach, AL 36561 ACCORDANCE WITH THE POLICY PROVISIONS.

{Owner/Lessor of Premises) AUTHORIZED REFPRESENTATIVE

Coverage is only extanded to U.S. events and activities.
* NOTICE TO TEXAS INSUREDS: The insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas

ACORD 25 {2016/03) © 1338-2018 ACQRD CORPORATION. All rights reserved,
The AGORD name and logo are registered marks of ACORD




POLICY NUMBER: 9YAPG0001334486202 COMMERCIAL GENERAL LIABILITY
CG20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION
This endorsement maodifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person{s) Or Organization(s)

City of Gulf Shores
1905 W. 15t St,
Gulf Shiores, AL 36547

Named Insured:  American Vollsyball Coaches Association

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who I8 An Insured is amended to Include B. With respect to the Insurance afforded to these
as an additional insured the person(s) or erganization{s) additional insureds, the following is added to Section 1l
shown in the Schedule, but only with respect to liabiiity — Limits Of Insurance:

for "bodily injury . 'property damage” or "personal and If coverage provided o the additional insured is required
advertising Injury caused, in whole or in part, by your by a contract or agreement, the most we wilf pay on
acts or omissions or the acts or omissions of those behalf of the additional insured is the armount of
acting on your hehatf:

insurance:
1. Inthe performance of your engoing operations; or 1. Required by the contract or agreement; or
2. In connection with your premises owned by or 2. Available under the applicable Limits of Insurance
rented to you. shown in the Declarations;
However:

whichever is less.
1. The insurance afforded to such additional insured
only appiies to the extent permitted by law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the insurance
afforded to such additional insured will not be
broader than that which you are required by the
contract or agreement to provide for such additional
insured.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

CG 20280413 ® Insurance Services Office, Ine., 2012 Page 1 of1
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