2009 INAUGURAL HOWL-O-WEEN POOCH PARADE

First Name: Last Name:

Address:

City: State: Zip: Phone: ( )
E-mail:

Dog(s) Names:
Pooch #1

Pooch #2

Pooch #3

How did you hear about the parade?

Entry fees: OneDog 1 $15 TwoDogs 1 525 ThreeDogs 1 $35 Walkers FREE!

Payment: (do not send cash)
Return completed registration form and
check (payable to Rotary Club of Simi Sunset) to:

Rotary Club of Simi Sunset
Attn: Pooch Parade

1464 Madera Road, #N-169
Simi Valley, CA 93065

wwwiHowloWeenPoochParadelcom

Upon payment and acceptance of this entry agreement, |, on behalf of myself (child if signing as a parent), my heirs, executors & administrators, hereby waive
& release all rights & claims of any nature | (child if signing as a parent) may have against the Rotary Club of Simi Sunset & all other supporters, exhibitors &
sponsors, their officials, agents, employees, representatives, successors & assignees (collectively & selectively referred to as “Sponsor”) for all injuries or death
which | (or my child) may suffer in this Howl-O-Ween Pooch Parade event or in any way arising out of my (or my child’s) participation in this Howl-O-Ween
Pooch Parade event, including pre-parade and post-parade activities. | agree to indemnify & hold harmless each & every Sponsor from any & all liability &
expenses (including, without limitation, costs of litigation & attorney’s fees) that any Sponsor may suffer or incur in connections with any claims made by me
(or that of my child). Additionally, | will allow free use of my name & photographs (or that of my child) for broadcast or print if taken to publicize this & future
Howl-O-Ween Pooch Parade events. | am (or my child is) physically fit & am sufficiently trained for this event, & | do permit Sponsors of the event to attempt to
verify or confirm that | am (or my child is) fit to participate. | am & will remain responsible for my animal’s (or animals’) participation with me (or my child).

By signing below, | agree to the terms of this waiver & release.

Participant name and signature:

PRINT NAME:

SIGNATURE: DATE:






