
Emai l

Name of  Contact  Person for  your  Parade Unit

Horse & Rider

HALLOWEEN PARADE
H O R S E  R E G I S T R A T I O N

P A R T I C I P A N T  I N F O R M A T I O N

Name of  Part ic ipant

Home Address

CELL Number

E N T R Y  I N F O R M A T I O N

City

P A R A D E  I N F O R M A T I O N

Deadl ine to register  for  parade wi l l  be no later  than Friday,  October 24th  at  NOON .

 You must  register  no later  than NOON  on Friday,  October 24th  at  the Flora Chamber of  Commerce
off ice at  223 W.  Rai l road St . ,  TUES/WED/FRI  between the hours of  8:00 a.m.  and 5:00 p.m .  
 
 **Horse and r iders  wi l l  need to be at  Pr iceless  IGA no later  than 6pm,  ready to LEAVE with the
pol ice escort  at  6 : 15 .  I f  you miss  the escort  you cannot r ide in  the parade.  This  is  for  you and your
horse’s  safety .  You wi l l  be escorted as  a  group down to the old GSI  (now Ed Lewis)  grass  area.**
                                                                                                                                                                                    
Horses wi l l  be judged as  a  horse entry  in  the parade.  You wi l l  receive your  parade number at  the old
GSI  staging area from your  staging volunteer  as  they check you in .  
 
P lease be respectful  of  your  staging area,  and leave i t  in  the same condit ion i t  was in  when you
arr ived,  inc luding pick ing up any decorat ions,  candy,  trash,  or  anything left  by any part ic ipat ing
animals .  

You a lso agree to not  throw candy or  any i tems from any animal ,  vehic le  or  f loat .  
 

 FLORA CHAMBER OF COMMERCE OR THE CITY OF FLORA IS NOT RESPONSIBLE FOR
ACCIDENTS OR INJURIES INCURRED BY PARADE PARTICIPANTS.  TO SELF OR EQUIPMENT.

Please refer  to the back s ide of  th is  form,  for  the “Release,  Indemnif icat ion,  and waiver  of  L iabi l i ty”
form.  
 

Parent  or  Part ic ipant
Signature

Wi l l  your  entry  have: Music Sound Effects

Entry Category: Mule & Rider Youth Rider  ( 17  and under)

Date:

FOR OFFICE USE
ONLY: Parade card# ___________ 

(must  be s igned by a  parent  or  guardian i f  part ic ipant  is  under  the age of  18)



R E L E A S E ,  I N D E M N I F I C A T I O N ,  A N D  W A I V E R  O F  L I A B I L I T Y

WARNING

Under the I l l inois  Equine Liabi l ity  Act,  each participant who engages in  an equine activity
expressly assumes the r isks of  engaging in  and the legal  responsibi l ity  for  injury,  loss,  or

damage to person or  property result ing from the r isk of  equine activit ies.

1 .  I  fu l ly  understand that  equine r id ing and equine-related act iv it ies  are very dangerous act iv it ies
which no amount of  care,  caut ion,  instruct ion nor  expert ise can e l iminate.  I  wish to part ic ipate in
these act iv it ies  knowing that  they are dangerous.  I  accept and assume al l  r isks  of  in jury  or  death
and I  represent  and warrant  that  I  have the author ity  to provide th is  Release.

2 .  To the fu l lest  extent  a l lowed by law,  I ,  on behalf  of  myself ,  my fami ly ,  my heirs ,  successors ,  and
ass igns and anyone c la iming any interest  through me or  on my behalf ,  knowingly ,  intent ional ly ,  and
voluntar i ly  waive,  re lease,  indemnify ,  and agree to hold harmless the Flora Chamber of  Commerce,
the City  of  F lora ,  the County of  Clay,  businesses or  property owners  on which the event  is  being
held,  and/or  the event ’s  sponsors ,  as  wel l  as  their  off icers ,  agents ,  volunteers ,  and employees
(Releasees)  from any such act ions,  su its ,  c la ims,  damages,  and l iabi l i ty  ( inc luding attorney fees and
costs)  that  I ,  my fami ly ,  my heirs ,  successors ,  ass igns,  and anyone else c la iming interest  through me
or on my behalf ,  may have for  any loss ,  damage,  in jury ,  para lys is ,  or  death to myself  or  any other
person or  property ar is ing out  of  my part ic ipat ion in  equine r id ing and re lated act iv it ies ,  whether
such loss ,  damage,  in jury ,  para lys is  or  death results  from the act ive or  pass ive negl igence of
Releasees,  I  hold harmless and re lease the above named Releasees,  from any and a l l  c la ims and
damages which may occur  from part ic ipat ing in  any and a l l  act iv it ies  sanct ioned by the Flora
Chamber of  Commerce.

3.  To the fu l lest  extent  a l lowed by law,  I  WAIVE ANY RIGHT TO PRESENT ANY LEGAL CLAIM OR
SUIT against  the Releasees,  whether  based on negl igence,  breach of  contract ,  breach of  warranty,
str ict  product  l iabi l i ty ,  dangerous condit ion of  property ,  or  any other  legal  theor ies .  

4 .  This  document is  a  legal ly  b inding contract ,  which supersedes any other  agreement,  or
representat ion by or  between the part ies  and which is  intended to provide a  comprehensive Release
of l iabi l i ty  and agreement not  to sue the above named Releasees,  their  off icers ,  agents ,  volunteers ,
and employees.

5 .  The unders igned further  express ly  agrees that  the foregoing Release and Waiver  of  L iabi l i ty ,
Covenant Not to Sue and Indemnity  Agreement is  intended to be as  broad and inc lus ive as
permitted by the law of  the State of  I l l inois  and that  i f  any port ion is  held inval id ,  i t  is  agreed that
the balance shal l ,  notwithstanding,  cont inue in  fu l l  legal  force and effect .  The UNDERSIGNED
HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY,  COVENANT NOT
TO SUE AND INDEMNITY AGREEMENT and further  agrees that  no ora l  representat ion,  statements or
inducements apart  from the foregoing wr itten agreement have been made.  The unders igned further
agrees that  should any dispute ar ise between the part ies  ar is ing from or  re lat ing to th is  Release and
Waiver  of  L iabi l i ty ,  Covenant Not to Sue and Indemnity  Agreement,  that  the unders igned agrees to
have the matter  submitted to arbitrat ion and waives any r ight  of  tr ia l  by jury .

6 .  I  am aware that  th is  event  is  considered an “advert ised equine event”  under  the I l l inois  Equine
Infect ious Anemia Control  Act  and that  under  th is  act  a l l  equidae more than 12  months of  age
part ic ipat ing in  the event  shal l  be accompanied by a  negat ive off ic ia l  test  for  EIA conducted with in  1
year  of  the event  date.  I  am aware i t  is  my responsibi l i ty ,  pr ior  to part ic ipat ion in  the event ,  to obtain
a negat ive off ic ia l  test  for  EIA conducted with in  1  year  of  the event  date.

I  HAVE READ THIS RELEASE AND AGREE TO ITS CONTENTS.

Parent  or  Part ic ipant
Signature Date:

(must  be s igned by a  parent  or  guardian i f  part ic ipant  is  under  the age of  18)


