
Heritage Days Parade Release of Liability 
 

 

 

I _________________________________________ , hereby release and hold harmless 

Grand Pacific Junction, Grand Pacific Junction Merchants Association Inc., Olmsted 

Community Center, Olmsted Falls Schools, City of Olmsted Falls, Olmsted Falls Parks & 

Recreations Board, Olmsted Township, Clint Williams, Clint Williams Realty, and any 

and all other individuals or business participating in the Olmsted Heritage Days 2010 

Parade, which is to occur on August 19,2010, from any and all injuries or damages I may 

sustain during and in course of the event regardless of where such injuries or damages 

may occur. I further agree to assume all of the risks of harm, regardless of whether they 

are foreseeable in nature. I further agree to be financially responsible for any damages or 

injuries that may occur as a result of my intentional, reckless or negligent conduct. 

 

______________________________________ ________________________ 

Participant      Date 

(To be signed by parent or guardian if participant  

is under 18 years of age) 

Additional Signatures use reverse side of this form. 
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