. Llabi‘lity -Releasa

| agree to indemnify and hold harmless1he City of Scottvllle, its officers, employees,fagenis, consultants,
subcontractars, insurers, and representatives (collectively the “City”), for any Ié‘“ss, damage oripjury to
myselfor my property In any way related to my participation in City of Scottili§ programs. This release
of liahility applies to me as well as any of my children, personal representatives, assigns, heirs and next
of kin. | authorlze the City of Scotiville Ina medical emergency fo seek emergency medical assistance at
my expense. | give permisslon o the Clty of Scotiville To use any photographs, videotape, or other media
record of my participation in city programs for any lawful purpose, without compenbatlon This
statement applies to any/all person(s) on mmy float,

Company,

Authorized Representative (Print)

Signature of Representative

L. =

Date ! _«"' (~. 1 WU‘ ‘y' S Svr MM 4 - A ﬂ(ly, ’)[ ;

| stat@ 0 ; e =
Please Return Form To: | M.C.C. e G - ~ (=
City Hall 11 Middle Sghool g . o Cliirke 5U i E

~ City of Scottville T ﬁg{th Pa king g | . ;C_J’ ‘ ‘ "

105 N, Main St Scottville, | £=—— i ' | =
M| 4‘9454 | ) ff.l41|)n! Avp |
clerk@cityafscottvilleorg ¢
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