, City of Rockford, Illinois
RS ///‘ Public Works Department
RO CIQTORD City Hall, 6th Floor
7/// ILLINOIS, USA 425 East State Street, Rockford, IL 61104

Phone: 779-348-7174 Fax: (815) 967-7058
www.rockfordil.gov

HOLD HARMLESS AGREEMENT FOR VOLUNTEER WORK
IN THE RIGHT OF WAY

PLEASE CHECK BOXES

I agree that the information on this application is true and correct to the best of my knowledge.

I understand the City of Rockford may close my event should we violate City Ordinances, or deviate from the defined,
permitted activity.

I agree to promptly reimburse the City for costs associated with City services.

I agree to inform the City of any changes to this application.

I acknowledge that the Organization does not owe any monies to the City

I agree to the requirements and conditions listed on this application.

Signature of Organizer Date

RELEASE AND HOLD HARMLESS AGREEMENT

In consideration of the City's acceptance of this entry in the above project, I for myself, any heirs,
executors, administrators and assigns, forever release and discharge any and all rights, demands, claims
and causes of suit or action, known or unknown whether arising now or in the future, that [ may have
against the City of Rockford, the State of Illinois, and any and all property owners, and any other
participating sponsors and officers, employees and agents of such parties, for any and all injuries, including
death and property damage in any manner arising or resulting from my participation in said project. I attest
and verify that I have full knowledge of the risks involved in the project, and the hazardous nature of the
work, that I assume those risks, that I will, without limitation, assume and pay any medical and emergency
expenses in the event of an accident, injury, illness or other incapacity, regardless of whether I have
authorized such expenses.

Signature of Representative Date

SUSCRIBED and SWORN to before me this

day of , 20
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