Steiph Belle & Sparkle Purade Applisation December 5, 2015

Name of Business/Unit

Contact Person Phone #
Email

Address

City Zip Code
Length of Unit Music ___Yes ___ No

Description of Unit (required)

Please note For safety reasons,
OB A nimal Units MUST provide their own clean up. Please return the following items by Friday,
November 6th

e Signed Waiver (Below)
e Signed Application (Below)
e Insurance Certificate sent to 3chanson@comcast.net

Mail to: Carla Hanson, 9258 Inland Lane N., Maple Grove, MN 55311
Additional info call: 763-486-7434
Vendor Agrees, Accepts and has read the responsibilities, rules, and regulations of the contract.

Name of Business Date
*x* Authorized Signer *** Title
Vehicle license plate # Insurance Company Name & Policy

INDEMNIFICATION - to the extent permitted by law, participants hereby agrees to protect, indemnify, defend and hold
harmless MGCO, MGWOT, the City of Maple Grove, the respective officers, employees, agencies, insurers and volunteers
against all claims, losses or damages to person or property and costs (including reasonable attorney’s fees) arising out of or
connected with the events associated with Sleigh Bells & Sparkle Parade, including but not limited to: the set-up, removal,
maintenance, occupancy or use of the property, owned or rented by MGCO, the City of Maple Grove and its affiliates, except
those claims arising out of the sole negligence or willful misconduct of MGCO.

Name of Business Date

*** Authorized Signer ***




