
Krewe of Mustang Sallies & Ryders 
Release and Hold Harmless Agreement / Children’s Parade 

 
In consideration of the acceptance of  (CHILD) _______________________________to participate in any and all events 
sponsored by or in any way associated with the Krewe of Mustang Sallies and Ryders, I, (PARENT/ 
GUARDIAN) ________________________________ the undersigned legal parent and/or guardian of (CHILD) 
________________________________, intending to be legally bound, do hereby for (CHILD)____________________________, 
myself, my heirs, executors, administrators and assigns, forever waive, release and discharge any and all 
rights, claims, and actions for damages that we or any of us may have, or that may hereafter accrue to us or 
any of us, against any and all persons, organizations, and entities associated with the event, including, but not 
limited to, the Krewe of Mustang Sallies & Ryders, the Board of Directors of the Krewe of Mustang Sallies & 
Ryders, Brewington’s Towing Service, any and all sponsors of any event, the City of Tampa, the County of 
Hillsborough, the State of Florida, volunteers, and individual parade organizers arising out of or in 
connection with  the entry of (CHILD) _________________________________ in, travel to, participation in, and return 
from the event sponsored by or in any way associated with the Krewe of Mustang Sallies & Ryders. 
 
I attest and verify that (CHILD) _________________________________ is physically fit, in good health, and is fully able 
to participate in this event, including walking any entire parade route, if necessary.  I understand that special 
accommodations cannot be made for any disabilities either perceived or real. 
 
I understand that there are inherent risks involved in participating in any event, including, but not limited to, 
injury, bodily harm and/or property damage.  I accept responsibility for my own personal safety and that of 
(CHILD)_________________________  and I do not expect or anticipate that the Krewe of Mustang Sallies and 
Ryders or the organizers or sponsors of any event will be legally responsible or liable for any personal injury 
or damages that (CHILD) _________________________may sustain.  Further, in consideration for being accepted as a 
member of the Krewe of Mustang Sallies and Ryders, I expressly waive any and all claims for injuries or 
damages arising from or in any way related to Krewe of Mustang Sallies and Ryders’ activities or functions in 
which the Krewe of Mustang Sallies and Ryders, its members and guests participate. 
 
I understand that traffic control will cease at the end of any parade route and is in no way the responsibility 
or control of the Krewe of Mustang Sallies and Ryders. 
 
I also agree to indemnify and hold harmless the Krewe of Mustang Sallies and Ryders for members or guests 
whose actions that may result in litigation against the Krewe of Mustang Sallies and Ryders.   
 
I also give my permission for the free use of name, and/or pictures in broadcasts, telecasts, newspaper or 
any other form of media of (CHILD) ______________________________. 
 
I take full responsibility for the conduct of (CHILD) ____________________________ and understand that they are to 
conduct theirself in an acceptable and respectable manner at all times.  I further understand that the Krewe 
of Mustang Sallies and Ryders is not responsible for lost or stolen personal possessions at any event. 
 
Full Name and DOB of Child/Participant________________________________________________________ 
 
Date________________ ___ ___  Signature of Parent/Legal Guardian _______________________________________ 
Printed name of Parent/Legal Guardian _______________________________________________________________________________ 
Responsible member’s name (if different) ____________________________________________________________________________ 
Emergency Contact Name/Telephone #_______________________________________________________________________________ 
Child/Participant’s Medical Insurance Carrier________________________________________________________________________ 
Policy Number____________________________________________________________________________________________________________ 
List any medical conditions of Child/ Participant: 
___________________________________________________________________________________________________________________________ 


