
INDEMNITY AGREEMENT 

 
This form is to be signed by the President of the Sponsoring Organization, the Principal of the school 
involved or the individual participating and returned with parade entry forms. 
 
______________________________Agrees to indemnity, hold harmless and defend any action 
against the WA State Autumn Leaf Festival Assn., the Royal Bavarians, City of Leavenworth and the 
Cascade School District from and against all liabilities whatsoever arising out of their participation in the 
Autumn Leaf Festival, except for the sole negligence of the WA State Autumn Leaf Festival Assn., the 
Royal Bavarians, City of Leavenworth and the Cascade School District. 
 
Signature:_________________________________________Title: ________________________ 
 
Organization:_______________________________________Date:________________________ 
 

 
RULES AND REGULATIONS 

1. Any entrant not conforming to the rules and regulations, or refusing to follow instructions of 
police or parade officials, may be removed from the parade at any time prior to or during the 
parade. 

 
2. Absolutely no material may be handed out or thrown along the parade route. 

 
3. Consumption or possession of alcoholic beverages or other illegal substances is forbidden on 

float or vehicle or on the person of any participant. 
 

4. No firearms, open fire or flame are allowed by any participant. 
 

5. Evidence of insurance for bodily injury and property damage with combined single limits of 
$1,000,000.00 is required. 

 
6. A distance of 25 ft. between units must be maintained. All units are required to close the gap 

when requested by parade officials. 
 

7. Units must maintain a forward cadence. Stopping to perform will not be permitted. 
 

8. Participants may not jump on or off any unit as it moves along the parade route. 
 

9. Floats are subject to safety requirements. 
 

_______________________________________________________________________________ 
 
I have read and will comply with the above rules and regulations. 
 
NAME/SIGNATURE: _______________________________________ DATE:________________ 
ORGANIZATION: __________________________________TYPE OF ENTRY: ______________ 


