The Town of Indian Trail
Halloween Costume Contest 2015
W Sponsored By: Indian Trail Pharmacy
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One Entry per Form, please print clearly

Name:
Last First
Phone : Email:
Choose a Category: Scariest Funniest Most Original
Choose Age Group: 0-4 5-8 9-12

PLEASE BE AT PAVILION B NO LATER THAN 6:45 PM
FOR PARADE LINE UP AND JUDGING!

One winner will be awarded in each category and in each age group.

Entry forms must be filled out completely and signed

Entries must be dropped off at the Halloween Event Contest table no later than 6:30pm
An entry number will be issued to the contestant (must have # to participate)

Must be at Pavilion B by 6:45pm (judging and prizes)

Employees of the Town of Indian Trail, contest judges and their immediate family
members are not eligible to enter.

Signing this form signifies that I have read and agree to the Hold Harmless Agreement stated here:

We/I, (the “Indemnifying Party”), agrees to protect, defend, indemnify and hold harmless the
Town of Indian Trail (the “Town”), its officers, employees, representatives and agents from and against any and all claims,
losses, penalties, damages, settlements, costs, charges, professional fees (including attorney fees) or other expenses or
liabilities of every kind to the extent such claims, losses, damages or expenses are caused by any negligent act, error or
omission, or willful or wanton act, of the Indemnifying Party, its officers, employees, representatives or agents. The
Indemnifying Party further agrees to investigate, handle, respond to, and provide a defense for any and all claims (with
counsel approved by the Town) at its sole expense, including all costs and expenses related thereto. The Town may, at its sole
and absolute discretion, chose to defend any claim and the Indemnifying Party agrees to indemnify and reimburse the Town
for all costs and expenses, including attorney fees, incurred by the Town in defending the claim.

Indemnifying Party/Owner Signature

Town Use ONLY: Entry #: Total Score:



