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Indemnification, Statement of Financial Responsibility and Waiver 
Corporate/Organization/Participant 
Sundance Square Parade of Lights 

November 23, 2007 
(MUST BE SIGNED AND SUBMITTED BY NOVEMBER 16, 2007) 

 
I, the undersigned, as an authorized person, officer, or director of the participant herein 
named, do hereby agree to release, hold harmless, and indemnify Downtown Fort Worth 
Initiatives, Inc., Downie Productions, Inc., and the City of Fort Worth, its participants, 
officers, directors, and each and every parade sponsor, from any and all liability or claim 
whatsoever for any damage or injury including death or any financial loss that may occur 
as a result of or relating to participation in the above named parade and event.  I warrant 
that I am an authorized representative for: 
________________________________________________________  
 
and as such further warrant that such entity/organization/person possesses adequate 
financial responsibility so as to indemnify the above named parties and assume all 
expenses that may arise from any third party claim.  Further, as the authorized 
representative I hereby waive any and all claims that the 
participant/corporation/organization may have against the above named parties as a result 
of or relating to the Sundance Square Parade of Lights and/or related events.   
 
NAME OF PARTICIPANT/ORGANIZATION 
______________________________________________________  
 
ADDRESS OF PARTICIPANT/ORGANIZATION 
________________________________________________________________________ 
 
I HEREBY WARRANT AND REPRESENT THAT I HAVE READ AND 
UNDERSTAND THE ABOVE RELEASE, INDEMNIFICATION, STATEMENT OF 
FINANCIAL RESPONSIBILITY AND WAIVER, AND THAT I AM DULY 
AUTHORIZED TO BIND THE ABOVE STATE PARTICIPANT TO SUCH 
REPRESENTATIONS.          _____INITIAL   
 
SPECIFIC RELATIONSHIP OF SIGNER OF THIS DOCUMENT TO THE 
PARTICIPANT IN THE SUNDANCE SQUARE PARADE OF LIGHTS 
______________________________________________________  
 
 ________  DATE  SIGNATURE _____________________


