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WAIVER, RELEASE AND INDEMNIFICATION

The undersigned acknowledges that participation in the City of Glen Cove Spooktacular
Howl’oween Pet Parade event (GCSHPP) involves certain risks, and the undersigned assumes and
accepts full responsibility for these risks. In consideration of being permitted to participate, the
undersigned agrees that neither the City of Glen Cove or any of its affiliates or event sponsors, nor any
employee, agent or servant of the City (collectively hereinafter referred to as the “City”) shall be liable
on account of any claim arising out of personal injury, illness, property damage or death suffered by the
participant while participating or in attendance at the GCSHPP.

For consideration aforesaid, the undersigned waives, releases and discharges any and all claims,
whether anticipated or unanticipated , including without limitation claims based on acts of the City, any
employee, agent or servant of GCSHPP or any other GCSHPP participant, which the undersigned or the
heirs, executor, administrators, or assigns of the undersigned might have against any or such person(s)
on account of any personal injury, illness, property damage or death suffered by the undersigned and the
undersigned will exonerate, indemnify and hold harmless the City and GCSHPP and all of its respective
employees, agents or servants, from and against any and all claims asserted by the undersigned or any
such third person of the undersigned on account of any such personal injury, illness or death suffered by
the undersigned, including reimbursement for reasonable attorneys’ fees and expenses.

Participants also agree to permit photographs and video to be taken during the Spooktacular
Howl’oween Pet Parade to be used for the purposes of promoting and advertising the event as well as
the business of the event sponsors.

Participant’s Signature

Parent/Guardian’s Signature (if participant is under age 18)

Date



