SOUTHESTERN UTAH DISTRICT HEALTH DEPARTMENT
TEMPORARY FOOD SERVICE PERMIT APPLICATION

The Southeastern Utah District Health Department has adopted by reference
the current State of Utah, Department of Health, FOOD SERVICE
SANITATION RULE R392-100.

The Southeastern Utah District Health Department requires a current FOOD
HANDLERS PERMIT issued in the State of Utah.

Violations of the provisions of R392-100 shall constitute ground for the
suspension or revocation of this permit or food handler permits.

I acknowledge the R392-100 requires inspections be made by the health
department. The following are authorized by operator to allow such
inspections:

1.

2.

3.

When five or more potentially hazardous foods are served a certified food
manager is required:

(copy attached)

Operation Name

Address of Operation

Open date and time

Close time and date

Menu and number or serving:

Number of servings




MENU:

Permit Fee $15.00

Paid $ Date

Operator Name

Address Phone

Signature Date
OFFICE USE:

Reviewed by Date
Approved Not approved
PERMIT # DATE ISSUED







6.

Folk Festival / Meldon Productions, LLC from all liability for injury, illness, death, and/or
property damage that may result.

Photography/Audio Release. | do hereby grantand convey unto The Moab Folk Festival /
Meldon Productions, LLC all rights, titles, and interest in and to any and all photographic
images and video or audio recordings made by or on behalf The Moab Folk Festival / Meldon
Productions, LLC , or made with its consent, during my participation in The Moab Folk Festival
and/or any project, activity or event sponsored, managed, arranged, or promoted by, or otherwise
affiliated or associated with The Moab Folk Festival / Meldon Productions, LLC , including, but
not limited to, any royalties, proceeds, or other benefits derived from such photographs or
recordings.

Other. | expressly understand and agree that this Release is intended to be as broad and inclusive
as permitted by law, and that this Release shall be governed by and interpreted in accordance with
the laws of this state, county, city and/or township. | agree that in the event that any clause or
provision of this Release shall be held to be invalid by any court of competent jurisdiction, the
invalidity of such clause or provision shall not otherwise affect the remaining provisions of this
Release.

By signing below, | acknowledge that | have read and understand this Release, and agree to its
provisions.

Signature of participant/ vendor Date



