HOLD HARMLESS AGREEMENT

Be it known that the applicant
Undersigned, does hereby indemnify, hold harmless, and defend the C|ty
of Cooper City from any and all claims, loss, damage, or expense arising
from any and all claims and actions of any sort, including, but not limited
to, lawsuits as a result of any accident or occurrence on premises at which
a permitted event is to be held, causing injury to any person(s) or property,
applicant's use of the premises, or act or omission of the applicant, its
agents, employees, invitees or contractors.

Applicant further agrees that it will indemnify, hold harmless, and defend
the City of Cooper City from any and all liability, loss or damage imposed
for any violation of the law or ordinances occasioned by the act or neglect
of applicant, or its agenda, employees, invitees or contractors.

Applicant:

Address:

Phone:

Contact Person:

Signature of Authorized Representative:

Date
STATE OF FLORIDA )
)
COUNTY OF BROWARD )

Signed and sworn before me this day of ,
20, by , personally known to me, or
who produced as verification of
identification.

Notary Public
(stamp/seal)



