
INDEMNIFICATION / HOLD HARMLESS 

REPRESENTATION OF AUTHORITY 
In executing this document, the undersigned acknowledges he/she is the (title) _________________________  
of (name of company/organization) _______________________________________ and, as such, is fully 
authorized to act for and to bind same to the obligations and undertakings of, or as required by the execution of 
this legal document. The undersigned does hereby further acknowledge it is by the acts, efforts and/or 
sponsorship of (name of event) ______________________________, as permitted by the County of Highlands, 
Florida (hereinafter “County”), that a “Special Event” of their design and control, generally known as (name of 
event) ___________________________________________ is to occur, on (month and day[s]) _____________ 
__________, 20__, at or in the vicinity of (address of event location) ___________________________________ 
____________________________________________. The undersigned does hereby further acknowledge, in 
executing this legal document, they are of sound mind, the age of majority, and otherwise possess both capacity 
and full authority to act for (name of company/organization) __________________________________, and fully 
understand the contents of this document. 

WAIVER 
As such, the undersigned does hereby, with respect to the County, all of its officials, officers, directors, agents, 
guests, invitees, employees and persons or entities acting for or on behalf of the County, voluntarily, fully and 
completely waive, abandon, and relinquish all grounds, rights and privileges now existing or yet to come into 
existence for any action, failure to take action, and arising in connection with or stemming from the County’s 
approval of his/her application for a County permit to conduct the “Special Event” identified herein. In the event 
of litigation or arbitration in connection with the enforcement or interpretation of this General Waiver, the 
undersigned agrees to waive all rights to payment or contribution of payment for any fees or costs incurred by 
or through them by the County, all of its officials, officers, directors, agents, any employee, or persons or entities 
acting for or on behalf of the County. 
FURTHER, with regard to any applicable insurance coverage the undersigned may enjoy or obtain as a condition 
precedent to the County permitting a “Special Event” and/or the possession or service of alcoholic beverages on 
public property, the undersigned hereby waives their right of subrogation otherwise available therein or thereby. 

PROMISE TO DEFEND AND INDEMNIFY 
FURTHER, the undersigned does hereby, individually and on behalf of all their contractors and sub-contractors 
of the “Special Event”, his/her heirs, executors, administrators, successors, privies, and assigns assignees, 
voluntarily agree to defend, indemnify and hold harmless the County, its officials, officers, directors, agents, 
guests, invitees, and employees, and entities acting for or on behalf of the County, their heirs, agents, executors, 
administrators, insurers, insureds, suppliers, distributors, successors, privies, assigns, assignees, associations, 
partnerships, or anyone claiming by or through them, from any and all claims, actions, causes of actions, 
demands, payments, attorney fees, benefits, rights, damages, costs, losses of any kind, liens, expenses and 
compensation whatsoever arising out of, or resulting from the County’s approval of the “Special Event”, the 
County’s issuance of a “Special Event Permit” for such occurrence, and the “Special Event” or occurrence itself. 

THE UNDERSIGNED FURTHER ACKNOWLEDGES THEY HAVE READ THE FOREGOING AND FULLY 
UNDERSTAND THE MEANING THEREOF. 

(Signatures on next page) 



Signed, Sealed and Delivered _________________________ (corporation name) 
in our presence: a _____________ corporation 

By: 

Print Name: Print Name: 

Title: 

Print Name: 

STATE OF FLORIDA 
COUNTY OF HIGHLANDS 

The foregoing instrument was acknowledged before me by means of [  ] physical presence or [  ] online 
notarization, this _____ day of _______________, 20___, by ______________________________ as 
_________________________ (title) of ___________________________________ (company/organization 
name), a ____________________ (state) corporation, who is personally known to me [  ] or who has produced 
____________________ as identification and who did (did not) take an oath.  

Signature 

Print name 
State of Florida 
My Commission Expires:  
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