
Group Waiver for Night of Lights Parade - 2018 
 

Group name:____________________ Contact person:___________________ 
 
Phone:____________________ Address:______________________________ 
 
 

WAIVER OF LIABILITY 
 
I, the undersigned parent or guardian do hereby agree to allow the individual (s) named herein to participate 
in the aforementioned activity(ies) and I further agree to indemnify and hold the Half Moon Bay Coastside 
Chamber of Commerce and Visitors’ Bureau and the City of Half Moon Bay, and program and activity 
instructors harmless from, and against any and all liability for any injury which may be suffered by 
aforementioned individual(s) arising out of, or in any way connected with any participation in this activity.    
 
I agree to participate in this activity knowing that it may involve risk of serious injury, and that all accidents 
occasionally occur during this activity.  This waiver and release discharged the Half Moon Bay Coastside 
Chamber of Commerce and Visitors’ Bureau and the City of Half Moon Bay, its agents, employees, 
independent contractors, volunteers and insurers from any and all liability arising out of or connected in any 
way with my participation in this activity, even though that liability might arise out negligence or carelessness 
on the part of the persons listed above.  This waiver, release and assumption of risk binds my heirs and 
assigns. 
 
No candy to be thrown. Must be 18 years or older to walk along side any float.  
 
Participant’s Name Age   Address  Parent/Guardian Signature 
 

1. ______________________________________________________________________ 
 

2. ______________________________________________________________________ 
 

3. ______________________________________________________________________ 
 

4. ______________________________________________________________________ 
 

5. ______________________________________________________________________ 
 

6. ______________________________________________________________________ 
 

7. ______________________________________________________________________ 
 

8. ______________________________________________________________________ 
 

9. ______________________________________________________________________ 
 

10. ______________________________________________________________________ 
 

11. ______________________________________________________________________ 
 

12. ______________________________________________________________________ 
 

13. ______________________________________________________________________ 
 

14. ______________________________________________________________________ 
 

15. ______________________________________________________________________ 
 

List additional participants and attach.  


