PARADE ENTRY FORM
“Fun In The Sun”
Saturday, June 12, 2021
Line up starts at 9:30 a.m.
Parade starts at 11 am SHARP!

SIGN IN/LINE UP: Twin Falls County Fairgrounds

All entries enter at Gate 8 (Northeast Livestock Gate) on East Midway.

IF YOU DID NOT PRE-REGISTER, GO TO THE Rose Garden for entry form.

For those that DID NOT send in an entry form or complete it online, you may complete it along the line up path.
Keep your entry form, someone will collect it, and give you a number.

PARADE ROUTE:
From Gate 2, head North to Main Street.
Turn West on Main Street to Stevens Avenue.
Turn East on 6t Street to Yakima.
Then South on West side of Yakima Avenue to last crossover just before Highway 30.
Turn back North on East side of Yakima Avenue to 6t Street.
Then turn East on 6th Street to Fair Avenue.
Turn South on Fair Avenue to Gate 2.
Finallv. turn East into Fair Grounds.

FOR THE SAFETY OF PARTICIPANTS AND SPECTATORS, PLEASE OBSERVE THESE RULES:
NO motorized vehicles mixed with walking children.
NO candy or souvenirs may be thrown from any entry.

FOR MORE INFORMATION, CONTACT:
Joe Lineberry, President at 208-731-4318

Drop off Completed Forms at:
Filer City Office Twin Falls County Fair Office | Cruisin’ Classics
300 Main Street, Filer | 215 Fair Ave., Filer 330 Highway 30, Filer
Filer Fun Days
Se"gocr:q":f:fted PO Box 746
) Filer, ID 83328
ENTRY CATEGORIES: (please check one)
Commercial Vehicle Private Vehicle Animal Powered
Club or Organization Horseback Costumed Children

$25 donation suggested/donations may be made at www.filereventscommittee.com

Business/Name: Contact: Phone:
Address: City: State: Zip Code:
Email Address: Briefly describe your entry: (To be used by the announcer):

(CONTINUE TO NEXT PAGE)


filereventscommittee.com
www.filereventscommittee.com

Release of Liability

| have read the Filer Fun Days Parade & Vendor Participant Guidelines, and hereby agree to abide by the provided restrictions. |
hereby waive, release, and discharge any and all claims for damages for personal injury, death, or property damage which | may
have, or which may hereafter accrue to me, as a result of participation in said activity.

This release is intended to discharge in advance the Filer Events Committee, Twin Falls County Fairgrounds, and the City of Filer,
their volunteers, officers, employees, sponsors, supporters and agents from any and all liability arising out of or connected in any
way with my participation in said activity, even though that liability may arise out of negligence or carelessness on the part of the
Filer Events Committee and/or the Twin Falls County Fairgrounds and/or the City of Filer, their officers, employees and agents,
and/or parade & event organizers, parade participants or spectators.

It is understood that this activity involves an element of risk and danger of accidents and knowing those risks | hereby assume those
risks. It is further agreed that this waiver, release, and assumption of risk is to be binding on my heirs and assigns.

| agree to indemnify and to hold harmless the Filer Events Committee, The Twin Falls County Fairgrounds, and the City of Filer, their
volunteers, officers, employees, and agents free and harmless from any loss, liability, damage, cost, or expense which they may incur
as the result of my death or any injury or property damage that | may sustain while participating in said activity.

If I intend to operate a motor vehicle, | assert that it is registered and in safe operating condition, that | am a licensed driver, and
that | assume FULL responsibility for the use of my vehicle in the parade.

| agree to indemnify and to hold harmless the Filer Events Committee, Twin Falls County Fairgrounds, and the City of Filer, their
volunteers, officers, employees, and agents free and harmless from any loss, liability, damage, cost, or expense, which they may
incur as the result of the operation of my motor vehicle in this event.

No known physical or health limitations prevent me from safely participating in this event. In consideration for being allowed to
participate, | personally assume all risks, whether foreseen or unforeseen, in connection with the event of any harm, injury or
damage that may befall me as a participant.

If I am injured during the event, | authorize any physician licensed in Idaho to perform such emergency treatment as she or he
believes, in his or her sole judgment, may be necessary. | am over the age of eighteen (18) and legally competent to sign this liability
release or | have acquired the written consent of my parent or guardian.

I understand that the terms herein are contractual and not a mere recital, this instrument is legally binding, and | have signed this
document of my own free act.

Further, | agree that photographs, pictures, slides, movies, or videos may be taken of me in connection with my participation in
these events or activities without compensation from anyone, and | consent to the use of these photographs, pictures, slides,
movies, or videos for any legal purpose including print, social media, and any other digital medium.

Please Print:

First Name Last Name Date

Signature Date

Emergency Contact (Please Print)

First Name Last Name Phone Number
Office Notes:

Parade #: Paid:

Vendor #: Paid:

Notes:




