FREMONT 4™ OF JULY PARADE
VOLUNTEER PARTICIPANT APPLICATION

(Please print legibly)

Name:

Mailing Address:

City/State/Zip:

Primary Phone: ( ) Alternate Phone: ( )
FAX: ( ) E-Mail:

Day of Parade Phone: ( )

Number of adults: Youth: (age range):

Would you like to volunteer next year? [dYes [1No (I Not sure

Please list position assigned:

I/'we hereby understand and agree to accept the risk of bodily injury and/or property damage which I/we may incur or cause a
third party to incur as a result of my/our participation in the Fremont 4" of July Parade. With this understanding, lI/we further
agree to indemnify, defend and save harmless the Fremont 4" of July Parade Committee and the City of Fremont, its Boards, its
Commissions and their respective officers, agents, consultants, coordinators and employees from and against any and all claims,
losses, injuries, suits and judgments arising from, or in connection with/my successors, assigns, heirs, executors and
administrators, and any other persons or entity's who/which may have a claim based on my/our personal injuries and/or property
damage. lI/we further understand and agree that this save harmless and indemnification shall apply to and all facilities that the
Fremont 4" of July Parade Committee and the City of Fremont may own and/or control.

Volunteer Signature Date



