CITY OF ROCKWOOD Rock'n the Holidays Parade

Participant Information

¢ Organization / Business / Individual Name:

e Contact Person: Phone:

¢ Email:

Entry Details
e Type of Entry (check one):
I Float I Vehicle [0 Walking Group [0 Band 1 Other:

e Description of Entry (for announcer):

e Number of Participants:

¢ Number of Vehicles / Length of Float

Rules & Guidelines
Please review and agree to the following:

1. All entries must be decorated in a Christmas theme. This year’s theme is “I’U be Home
for Christmas”

2. Drivers must hold a valid license and proof of insurance.

3. No throwing candy from vehicles — candy may be handed out by walkers only.

4. All participants must maintain a safe distance between entries.

5. The parade is a family-friendly event—no offensive language, signage, or behavior allowed.

6. Parade officials reserve the right to deny entry to anyone not following guidelines.
Agreement

| have read and agree to abide by all parade rules and regulations.

Signature: Date:

Printed Name:

Sign waiver on back of Form



Waiver & Release of Liability

In consideration of being allowed to participate in the City of Rockwood’s “Rock’n the
Holidays” Christmas Parade, the undersigned, on behalf of themselves, their organization,
participants, volunteers, employees, agents, and representatives, hereby:

e Releases and discharges the City of Rockwood, its officers, employees,
volunteers, and sponsors from any and all claims, liabilities, demands, damages, or
causes of action of any kind arising out of or related to participation in the parade,
including but not limited to personal injury, illness, property damage, or death.

e Assumes allrisks associated with parade participation, whether known or
unknown.

e Agrees to indemnify and hold harmless the City of Rockwood and its
representatives against any claims arising from their participation or the actions of
their group.

o Certifies that all vehicles and drivers participating are properly licensed and insured
according to Tennessee law.

By signing below, | acknowledge that | have read and fully understand this waiver and
voluntarily agree to its terms.

Signature: Date:

Printed Name:

Organization (if applicable):




