INDEMNIFICATION AGREEMENT

(Waiver of Liability Request)
for 

INFLATABLE JUMPING TOYS
@ 

Whiting Park
Date of Rental/Picnic: ___________________

____Pavilion Rental           

Name: ________________________________​​​​​​​​​​​​​​_____________________________________
Address: ___________________________________________________________________

Phone #: ___________________________________________________________________


                 Renting an inflatable
    
                     Personally owns inflatable
Rental Company’s Name: ______________________________________________________________
Rental Company’s Fax #: ______________________________________________________________
Rental Company’s E-Mail (if applicable):_________________________________________________

**Important:  

1.  This “waiver of liability” must be signed & dated and on file with the Whiting Parks

     Department before date of rental/picnic or inflatable will not be allowed   

2.  Use of park electricity allowed ONLY with pavilion rentals
INDEMNIFICATION AGREEMENT
The undersigned agree to indemnify, defend (at the City’s sole option) and hold harmless City, its officials, agents, employees and representatives from and against any and all claims, demands, defense costs, liability, or consequential damages of any kind or nature (collectively referred to hereinafter as “claims”) arising out of or in connection with the installation and placement of the inflatable toy/jumper, etc. in Whiting Lakefront Park located in Whiting, Indiana on the rental/picnic date noted above on this form except for those claims which arise out of the sole negligence or willful misconduct of the City.

All of which the above is agreed to on this date: ___________________________
By its:
Representative of Rental Company named above:
________________________________________________
____________________________________
                                   (SIGNATURE)





                            (TITLE)

OR

By its:  
If inflatable is personally owned, signature of name noted above on this form:   
______________________________________________________      Date: ___________________
FAX or RETURN SIGNED/DATED FORM TO :   

Fax #:  (219) 473-4447
E-Mail To:  acanning@whitingindiana.com
Whiting Parks Department   
1443 119th Street
Whiting, IN 46394
REVISED:  March. 2016
