
2024 Woodland Park Saint Patrick’s Day Parade 

WAIVER FORM TO BE SIGNED BY ALL PARTICIPANTS (INCLUDING PEOPLE RIDING ON THE 

FLOAT)  

Business/Organization Name_____________________________________________________  

Contact Person_________________________________________________________________  

**This form may be returned with application or presented at the registration tent prior to the start of the parade. **  

I knowingly and at my own risk and in consideration of my acceptance as a participant; hereby forever waive 
and release any and all claims for injuries or illness that I may incur as a direct or indirect result of my 

participation in the “2024 Woodland Park Saint Patrick’s Day Parade,” against The City of Woodland Park, 
Woodland Park Saint Patrick’s Day Parade Committee, and any sponsor or any other group or individual 

sustaining or associated with this Parade. I acknowledge that I have read, understand, and accept my 
responsibility and liability for my or that of my child’s safety and health during the Parade.  

 
_____________________________________________________________________________  
Signature of Participant (Child’s name & Parent or Guardian signature if under 18 years of age)  

 
_____________________________________________________________________________  
Signature of Participant (Child’s name & Parent or Guardian signature if under 18 years of age)  

 
_____________________________________________________________________________ 
Signature of Participant (Child’s name & Parent or Guardian signature if under 18 years of age) 

 
 _____________________________________________________________________________  
Signature of Participant (Child’s name & Parent or Guardian signature if under 18 years of age) 

 
 _____________________________________________________________________________  
Signature of Participant (Child’s name & Parent or Guardian signature if under 18 years of age) 

 
 _____________________________________________________________________________  
Signature of Participant (Child’s name & Parent or Guardian signature if under 18 years of age)  

 
_____________________________________________________________________________  
Signature of Participant (Child’s name & Parent or Guardian signature if under 18 years of age)  

 
_____________________________________________________________________________  
Signature of Participant (Child’s name & Parent or Guardian signature if under 18 years of age)  

 
_____________________________________________________________________________  
Signature of Participant (Child’s name & Parent or Guardian signature if under 18 years of age)  

 
_____________________________________________________________________________  
Signature of Participant (Child’s name & Parent or Guardian signature if under 18 years of age)  

 
This form may be reproduced to allow sufficient space for all participants  


