Memorial Day Parade Application Ref: Form5 Annex C MDA PLAN

Please print these forms by clicking the icon above. Please fill out and sign where
necessary. Please mail the completed forms to Johnsburg VFW, P.O. Box 222,
Ringwood, Il 60072.... OR FAX to 815-344-4211. You may also scan the form and
attach it to an email and send to info@ johnsburgVFW.org ASAP... but not later
than May 10, to insure a parade slot. Previous participants will have priority

You will receive a confirmation by email or fax upon receipt of your indemnification
agreement. (Form 10 below) All participating organizations must sign an
indemnification agreement as a condition of participation. This signed agreement
must be returned by mail to Johnsburg VFW, P.O. Box 222, Ringwood, Il 60072 a
week before the parade. Thank you.

Float or group name:
Organization's mailing address: c/o

Name of Authorized

Representative (please print):
Telephone Number: email:
fax Best time to contact:

Type of entry (check as applicable): Marching unit___ Vehicle____
Vehicle and frailer____ Musical___ Walking group____

Entry best fits this description:

Military Municipal Commercial__ Recreational Patriotic____
Civic Musical Precision Drill Community Spirit
Unique vehicle (describe: ) Other

You will receive parade information packet with your position number and other
information by May 13. THANK YOU!
PLEASE go to FORM 10 INDEMNIFICATION PAGE BELOW

CUT OFF HERE: and return the bottom to us SIGNED by mail ASAP
The top form may be sent by fax or email for expedience.



mailto:adjutant@JohnsburgVFW.org

To: JOHNSBURG VFW POST 11496 DATE
P.O. BOX 222, Ringwood, IL 60072

Form 10 Indemnification Agreement Ref MDA annex C
Please copy and send back signed by US mail ASAP

For and in consideration of participation in the annual (year) 2008,
Johnsburg VFW and Village of Johnsburg Memorial Day Activities and
Parade, we, the undersigned hereby agree without reservation to
completely indemnify and hold harmless The Johnsburg Veterans of
Foreign Wars Post 11496, The National Organization of Veterans of
Foreign Wars, the Village of Johnsburg, and County of McHenry, IL,
The Johnsburg Community Club, Inc., and their officers, employees and
volunteer workers, without exception, from any and all claims, demands
and suits that may hereafter arise, be made, or brought regarding
injury fo persons, and/or damage or destruction of property in
consequence of any activity in the Memorial Day Activities or Parade.

I hereby certify that I am an authorized representative of this organization and
am authorized to sign this agreement:

Name of Participating Organization:
Name/Title ? of Authorized

Representative (print full name):
Date Signed:
Signature of Authorized Representative:

Please return this form to the VFW Post 11496 P.O. Box 222, Ringwood, II, 60072



