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CARMEL DAYS

PARADE WAIVER FORM
	Name(s):
	

	Mailing Address:
	

	City/State/Zip:
	

	Daytime Phone:
	
	Cell Phone:
	


I/We, the undersigned , individually and/or on behalf of the above names entity or individual, and its officers, employees, volunteers, representatives, heirs, and assigns, agree to defend, indemnify, hold harmless and forever discharge the Town Of Carmel, its officers, agents, and employees against all claims resulting from any personal injury (including death), property damage, loss, whether known or unknown, attorney’s fees, litigation costs and expenses, and judgments which rise as a result of participation in the Carmel Days Parade.
The undersigned represents that he/she is authorized to execute this waiver on behalf of the above names individual(s) or entity(ies)
Dated:  __________________
Signature:  ____________________________
Printed Name:  _______________________________

