
Description: _ __________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________

Number of wheeled units: ________________________________________________________________

Total Length (in feet): __________________   Width: _________________   Height: _______________

Materials on vehicle:___________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Waiver & release Form
2009 Celebrate Freedom

Veterans Parade
Vancouver • USAFORTVANCOUVER

National Trust

“Honoring the 160th Anniversary of the Army at Vancouver Barracks”
23rd Annual Parade Honoring Veterans

As a participating organization in the Celebrate Freedom Veterans Parade, I understand that the organization I 
represent (“Organization”) shall be responsible for the safety of its participating volunteers or employees. I further 
understand that the Organization is responsible for any injury and/or bodily harm to person and/or persons; theft 
and/or loss of, or any damage to vehicles, trailers, equipment, owned or on loan, operated and/or used by the 
Organization while participating in the Celebrate Freedom Veterans Parade.

The Organization shall defend, save and hold harmless the Fort Vancouver National Trust (FVNT), City of Vancouver, 
National Park Service and their respective representatives, officers, sponsors, agents, employees and assigns from 
any claims, damages, losses, liability or expenses (including attorney’s fees) which arise from the Organization’s 
participation in the Celebrate Freedom Veterans Parade.

Name of Entry: ________________________________________________________________________________________________________

Organization Representative: _____________________________________________________________________________________________

Position/Title: _ __________________________________________________________________________________________________________

Phone numbers:	 Cell Phone__________________________________________________________________________

	 Daytime (Work) Phone________________________________________________________________

	 Evening (Home) Phone________________________________________________________________

Signature of Organizational Representative: _________________________________________________________ Date: ___________

COMPLETE IF YOU HAVE A WHEELED UNIT

Application Deadline: September 24, 2009

If you have questions, 
please call 360-992-1808 
or visit our website 
www.fortvan.org

MAIL OR FAX THIS FORM 
BY SEPTEMBER 24, 2009 
TO:  FVNT 
Veterans Day Parade 
General O.O. Howard House 
750 Anderson Street 
Vancouver, WA  98661

Fax: 360-992-1810
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