
Parade Rules and Safety Precautions 

 

No Entry Fee. 

No articles to be thrown from any float/vehicle during the parade. Someone 

delivering items to spectators may hand out items and/or goodies. 

The participants acknowledges that the City or Trail, Trail Festival Society, their 

employees, associates, members, and volunteers will not be carrying out any inspection 

to ensure compliance with parade rules or any safety requirements, and safety remains 

with the participant. Vehicles must not leak oil or fuel. 

All Entries must be decorated and have a name sign. 

 

Trail Festival Society  

Fire Fighters/Silver City Days Parade 

 

RELEASE FORM 
In consideration of the City of Trail and the Trail Festival Society permitting 

participation in the Fire Fighters/Silver City Days Parade, I hereby agree as follows: 

 

1) TO WAIVE ANY AND ALL CLAIMS that the participant may have 

against the City of Trail, Trail Festival Society, and their directors, 

officers, employees, agents, representatives, and any volunteers in a 

way associated with the parade. All of whom are herein collectively 

referred to as “THE RELEASEES”. 

 

2) TO RELEASE THE RELEASEES FROM ANY AND ALL 

LIABILITY for any loss, damage, injury or expense that may be 

suffered as a result of participation in the parade due to any cause what 

so ever, including any negligence on the part of the Releasees. 

 

3) TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from 

any and all liability for property damage or Personal injury to any third 

party resulting from participation in the event. 

 

4) THAT THIS RELEASE OF LIABILITY shall be effective and binding 

upon the participant, heirs, next of kin, Executor, administrators and 

assigns in event of death. 

 

DATED THIS _____________________ DAY OF ___________________ 20 ____ 

 

PRINT NAME: _______________________________________________________ 

 

SIGNATURE: ________________________________________________________ 

 

LEGAL GUARDIAN (IF ENTRANT IS UNDER 19 YEARS): ____________________ 

 

 


