
RETURN TO
City Hall:  125 E. South Main St. 78941

Email:  jschaffner@ci.flatonia.tx.us 
Phone: 361-865-3548

Fax: 361-865-2817 

Date:________________

Organization Name:____________________________   Contact Name:_______________________________ 

Contact Phone:________________________________   E-Mail Address:______________________________

• All applicants must comply with the terms set forth in the City of Flatonia Ordinances.

• All applicants must have insurance on any vehicle participating in the parade.

• The applicant agrees to clean up upon the conclusion of the event and to reimburse the City for costs related to any
damage caused to public property. The user agreement shall require the applicant to provide full reimbursement to
the City within sixty (60) calendar days of the conclusion of the permitted event, if a cost for damages is assessed.

• Indemnification. Applicant shall assume full responsibility and liability for and indemnifies, defends and holds the City
harmless against: All liability, claims for damages and suits for or by reason of any injury to any person, including
death, and damage to any property for every cause in any way connected with the holding of the event, including the
preparation, set-up, tear-down and cleanup; and All expenses incurred by the City for public safety, sanitation and
transportation personnel and resources required to preserve public order and protect public health, safety and
welfare, together with any other expenses or costs that may be incurred by the City as a result of the event. The
applicant shall indemnify the City against all charges, expenses and costs, including the City's legal department
services incurred on account of or by reason of any such injuries, damages, liability, claims, suits or losses and all
damages growing out of the same.

Print Name:________________________________________________________________________

Signature:__________________________________________________________________________
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