
St. Lucie County Parks and Recreation   
Recreational Accessories Rental Application 

 

Contact Information 

Name of Applicant  

Name of Company  

Address  

City ST ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

FL State License #  

Federal Tax ID  

Locations 

Please check which Beaches or Parks you are interested in providing accessory rentals and include days of week and 
time of day at each location. No more than one vendor will be approved per location per day.  

 Example Park Sun:12pm-5pm Mon: Tue: Wed:11am-4pm Thu: Fri: Sat: 

 

 Waveland Beach Park Sun: Mon:   Tue: Wed: Thu: Fri: Sat: 

 Pepper Park Beach Park Sun:  Mon: Tue: Wed: Thu: Fri: Sat: 

 North Causeway Island Sun: Mon: Tue: Wed: Thu: Fri: Sat: 

 Hermans Bay Sun: Mon: Tue: Wed: Thu: Fri: Sat: 

 Normandy Beach Sun: Mon: Tue: Wed: Thu: Fri: Sat: 

 Other: Sun: Mon: Tue: Wed: Thu: Fri: Sat: 

Type of Accessory Rentals Station 

Please briefly describe the type of Recreational Accessories Rental station you plan to use and the types of Recreational 
Accessories you plan to rent.  Examples: Canoes/Kayaks, Beach Chairs, Beach Umbrellas, Paddleboards. 

 

Requirement Checklist 

Please check and provide a copy of the following licenses and insurances and attach to this application.  

 Florida State operating license, if applicable 

 General Liability Insurance, min required $1,000,000 and $2,000,000 aggregate 

 Auto Liability Insurance, min required $1,000,000 and $2,000,000 aggregate 

 Worker Compensation, if applicable 

 
Business Tax License, where applicable (City and/or County) 

 Any other required licenses, certifications or authorizations required by City, State 
or Federal Regulations.  

 Provide Application Fee of $50, if approved and annual fee of $200 will be due 
before authorization is issued.  Made payable to St. Lucie County BOCC.  



Rules and Regulations 

1. The sale of the following items are strictly prohibited; no alcohol, no food or beverages, no tobacco 

products and no motors. 

2. Recreational Accessories Rental items and any sale items must be pre-approved by SLC Park’s 

Director or authorized representative.  

3. Must park and set up in approved location at each park and move if asked by SLC Parks Staff, Police 

or Fire and Rescue.   

4. Must provide trash receptacles, if applicable, empty and remove from property. 

5. Must keep area neat, clean and orderly.   

6. Must display all necessary licenses and County Parks Recreational Accessories Rental Authorization.  

7. Must be 100% self-contained.   

8. No use of utilities will be permitted. 

9. May only operate during posted park hours, sunrise to sunset if not posted.  

10. Must remove all equipment including trash receptacles within one hour after closing.  

11. St. Lucie County reserves the right to cancel, revoke or revise this authorization at any time for failure 

to adhere to rules, regulations or any other reason the County deems necessary.  

12. County Parks Management will determine which vendors are approved for each location and any 

scheduling decisions based on a first come, first serve basis.   

13. Recreational Accessories Rentals Authorization will be valid for one year from date of issue.   
 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted 
as an Accessory Rental vendor, any false statements, omissions, misrepresentations made by me on this application or 
failure to abide by the aforementioned requirements, rules and regulations may result in an immediate suspension or 
termination of my recreational accessory rental authorization with St. Lucie County Parks and Recreation.  

Name (printed)  

Signature  

Date  

 

Submit Application 

Submit completed application with required documentation and a check made payable to: St. Lucie County 
Board of County Commission to:   

 
SLC Parks Accessory Rental Vendor Pilot Program 

    Havert L. Fenn Center  
    2000 Virginia Avenue Ave.  
    Fort Pierce, Florida 34951 
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