Town of Easton — Road Race Application Form
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Today’s Date:

Organization Sponsoring Race: (name)

Type of Organization a. Private Individual b. ___ Group, Unincorporated Individuals
c. Chapter 180 Social/Charitable Corporation d. Business Corporation

Address:

Phone:

Contact Person:

Type of Race: Running Walking Bicycling Wheelchair Other

Date of Race:

Race Start Time:

Starting Location:

Finishing Line Location:

Please outline the proposed route of the Road Race (Please include a map showing the route)

Estimated Finish Time

Estimated # of Participants:

Parking Requirements:

Number and location of toilet facilities to be provided by Race Organizer:

Signature: Print name:
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HOLD HARMLESS AGREEMENT

In CONSIDERATION of the issuance by the Board of Selectmen, as Licensing Authorities, of a

PERMIT to , as RACE ORGANIZER, to conduct
a “Road Race,” on Public Ways situated in the Town of Easton, on the
day of . The said Race Organizer COVENANTS and AGREES with said

TOWN OF EASTON, that it will hold the TOWN OF EASTON, its officials, employees or agents,
HARMLESS against all claims for personal injury or property damage, made against said
TOWN OF EASTON, including claims for death, which are alleged to have occurred during the
time of said Road Race, or for any such claims for personal injuries or property damage, made
against said TOWN of EASTON by third parties including claims for personal injury of property
damage made against any officials, employees or agents of said Town, and the said RACE
ORGANIZER further COVENANTS AND AGREES to indemnify and save harmless the above
named TOWN of EASTON, its officials, employees or agents, from all claims, demands, costs,
loss of services, expenses, and compensation on account of or in any way growing out of said

ROAD RACE or its results to both person and property.

IN WITNESS WHEREOF, I/We have hereunto set my/our hand and seal/ CORPORATE SEAL
this day of

Signature:

CERTIFICATE OF WITNESS

WE CERTIFY THAT THIS HOLD HARMLESS AGREEMENT was signed in our presence by

the above individual/corporate Treasurer, who acknowledged that he/she understood it fully.

WITNESS
ADDRESS:

WITNESS:
ADDRESS:
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