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Duvall Days Fes�val Parade  
June 7, 2025

KIDDIE PARADE WAIVER  

  ACCEPTENANCE OF RESPONSIBILITY AND RELEASE OF LIABILITY  
  
In considera�on of my child or children par�cipa�ng in the 2025 Duvall Days Fes�val Kiddie Parade, I hereby agree as  
follows:  

(a) I fully understand that there are poten�al risks and hazards associated with the Parade including, but not  limited 

to, possible personal injury or property damage from tripping or falling.  Despite the poten�al risks  and hazards 

associated with the Parade, I want my child/children to par�cipate and freely accept and  assume all risks and 

hazards that may arise from his/her/their par�cipa�on in the Parade and that could  result in personal injury or 

property damage.  

(b) I release the officials, agents and employees of the Rotary Club of Duvall, Duvall Days Fes�val and the City of  

Duvall from any and all responsibility of any nature, including claims for injury, illness death, loss or damage,  

resul�ng from my child’s/children’s par�cipa�on in the Parade.  

(c) I further agree to indemnify and hold harmless the officials, agents and employees of the Rotary Club of  Duvall, 

Duvall Days Fes�val and the City of Duvall from any judgment, se�lement, loss, liability, damage, or  costs, including 

court costs and a�orney fees that they may incur as a proximate result of any negligent or  deliberate act or 

omission by my child/children during their par�cipa�on in the Parade. In signing this  agreement, I acknowledge and 

represent that I have read and understand it; that I sign it voluntarily and for  full and adequate considera�on, fully 

intending to be bound by the same; and that I am at least eighteen 
(1) years of age, fully competent, and the legal parent or guardian of my child/children named below.  

  

PARENT’S NAME (PRINTED):_______________________________________________________________________  

  

PARENT’S SIGNATURE:____________________________________________________________________________  

  

ADDRESS:_______________________________________________________________________________________  

  

EMAIL:_________________________________________________________________________________________  

  

DATE:_________________________  PHONE:__________________________________________________________   

  

CHILD’S /CHILDREN’S NAME (S) PRINTED:  

  

______________________________________________  

  

______________________________________________  

  

______________________________________________  

  

______________________________________________  

  

______________________________________________  

 ___________________________________________  

___________________________________________  

___________________________________________  

___________________________________________  

___________________________________________  
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