
 

HOLD HARMLESS AGREEMENT 
 

Failure to sign and return this Hold Harmless Agreement will make your group ineligible to participate in the 
parade.  NO EXCEPTIONS.  Agreements must be submitted with your Participant Application by April 18, 2025. 

 
 
In consideration for the approval to participate in the 2025 Dearborn Memorial Day Parade, the 
below-listed organization agrees to RELEASE AND FOREVER DISCHARGE the City of Dearborn, a 
municipal corporation, and its officers, employees, and agents, from any and all claims, liabilities, or 
lawsuits, including legal costs and attorney fees, resulting from the use of any City property or in any 
connection with the Parade.   
 
The below-listed organization hereby agrees to defend, indemnify and hold harmless the City of 
Dearborn, its officers, agents, departments and employees from and against any and all claims and 
causes of action of any kind arising out of or in connection with the organization’s participation in the 
Parade, except for damages caused by or resulting from the City’s sole negligence.       
 
Knowing, understanding, and fully appreciating all possible risks, the below-listed organization does 
hereby expressly, voluntarily, and willingly assume all risk of dangers associated with its participation in 
the Parade. These risks could result in damage to property, personal and/or bodily injury or death.   
 
The organization acknowledges that if it has minor participants, the minors’ parents or guardians have 
granted specific permission for the minors to participate in this event. 
 
The authorized signer acknowledges that they have advised the organization’s participants of this 
agreement, the risks involved in the activity, and has the authority to enter into this agreement on behalf 
of the organization. 
 

Organization name:​ ​ ​ ​ ​ ​ ​ ​   ​ ​  

Address: ​ ​ ​ ​ ​ ​ ​ ​ ​   

​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

Phone number: (​  )​ ​ ​ ​ ​ ​ ​  

Email Address: ​ ​ ​ ​ ​ ​ ​ ​ ​  

 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Authorized signature​ ​ ​ Authorized printed name​ ​ ​ ​ Date 
 
 ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
Witness signature​ ​ ​ Witness printed name​ ​ ​ ​ ​ Date 
​  
 
 
Please upload this signed agreement when submitting your digital Participant Application 
(preferred). If submitting a paper application, please mail or drop off to the address below. 
 

 
​ MAIL HOLD HARMLESS TO: ​ ​ ATTN: Erica Marra 
​ ​ ​ ​ ​ Department of Community Relations 
​ ​ ​ ​ ​ Dearborn Administrative Center 
​ ​ ​ ​ ​ 16901 Michigan Avenue, Suite 16 

Dearborn, MI 48126-2927​ ​  
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