CREEDE PARADE PARTICIPANT FORM

DRIVER/ PARTICIPATOR INFORMATION

NAME: Date:

PHONE NUMBER: EMAIL:

MODE OF TRANSPORTATION: (Vintage/Machinery/New/Old/ Horse/ On Foot/Bicycle/ETC)

INFORMATION, RULES & REGULATIONS TO PARTICIPATE IN PARADES:

Vehicle/ Mode of Transportation MUST BE DECORATED! please keep your decorations festive for the Holiday.

Don’t have a vehicle? Walk, run, skip, summersault! Bring your animals on leashes and dress up festively!

The Parade of Lights will start @ 5:00pm November 30th.
Staging in K-Bell Parking Lot 4:30pm.

Volunteer Waiver and Release-

City of Creede is not responsible for an injury or accident that may occur during my participation as a volunteer in any activity or
event. I understand by checking the "I Agree" box below that I assume full responsibility for any injury or accident that may occur
during my participation as a volunteer, at Basham Park, and I hereby release and hold harmless and covenant not to file suit against
City of Creede, employees and any affiliated individuals (releasees) associated with my participation from any loss, liability or claims
I may have arising out of my participation, including personal injury or damage suffered by me or others, whether caused by falls,
contact with participants, conditions of the facility, negligence of the releasees or otherwise. If I do not agree to these terms, I
understand that I am not allowed to participate in the volunteer program.

Media Release-

I hereby give permission for my images, captured during regular and special City of Creede activities through video, photo or other
depictions, to be used in all forms of media and in all manners, for advertising, trade, or any other lawful purpose. I waive the right
to inspect or approve the finished product, including copy that may be created in connection therewith. I also waive any rights of
compensation or ownership thereto.

I agree to hold harmless City of Creede from any claims for damage, libel, slander or invasion of privacy.
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