
CITY OF DUBLIN 
PARADE PERMIT APPLICATION 

APPLICANT SIGNATURE:CITY OFFICIAL SIGNATURE:

DATE OF APPLICATION: 

APPLICANT: 

ORGANIZATION: 

PRIMARY CONTACT NAME: 

CONTACT TELEPHONE: 

CONTACT EMAIL: 

DATE OF PARADE (at least 60 days from application date):

START TIME:      LINE UP TIME:

ANTICIPATED NUMBER OF ENTREES: 

Whereas, the undersigned desires and wishes to hold harmless and indemnify the City and its successors and 
assigns from any and all liabilities, losses, claims, judgments, suits, fines, penalties, demands or expenses, 
including, but not limited to, all reasonable costs for defense and investigation thereof (including by not limited 
to attorney’s fees, court costs and expert fees) claimed by anyone by reason of injury of damage to persons or 
property sustained on or around Parade as a proximate result of the acts or omissions of the City, its agents, 
successors and assigns or arising out of the operation or actions of the City upon or about Parade, except when 
such liability may result from the sole negligence of the City. 

Each party signing this agreement represents and warrants that he is duly authorized and has legal capacity to 
execute and deliver this Agreement. Each party represents and warrants to the other that the execution and 
delivery of the Agreement and the performance of such party’s obligations hereunder have been duly 
authorized, and that the Agreement is a valid and legal agreement binding on such party and enforceable in 
accordance with its terms.

RECEIVED BY:

OFFICIAL USE ONLY

$350 PERMIT APPLICATION FEE PAID IN FULL: 

YES   NO

________________________________ ____________________________________

________________________________________________
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