Official Use Only:
2019 Grand Parade Date Received
. . Application
Application Narrative
Marysville Strawberry Festival MUST receive Insuran(?e
application by May 1. Any late entry MUST be Indemnity
approved and a $50.00 |ate FEE assessed. Fee
Complete
Approved
CHECK TYPE OF PARADE ENTRY YOU ARE APPLYING FOR: Staging:
[J Antique Car/Other Motorized [] Equestrian JCUdEEdi
[ Auxiliary Unit [] Float ategory:
[] Band [] Novelty
[] Team(Drill/Group/Other) [ Specialty
[ Commercial/Political [] Unique

Commercial Units there is a $250.00 fee to participate in the parade.
Political Units there is a $300.00 fee to participate in the parade.

You may check another category, but if you are deemed Commercial or Political the fee will apply.
**ALL UNITS MUST BE DECORATED AND LIGHTED**

Name of Organization:

Theme:

Person to receive parade Instructions:

Address:
City: State/Province: Zip Code:
Daytime Phone: Mobile: Email:
ALL ENTRIES
Lighting on entry: Little/none I:l Medium I:l Heavy I:I
Music/noise level of entry: Little/none I:l Medium I:I Heavy I:l

Please complete the following areas according to the ENTRY TYPE that was checked above:

ANTIQUE CAR/OTHER MOTORIZED: (Please attach or email a photograph of the vehicle if possible)

Year: Make: Model:
AUXILIARY UNIT: Type: Flag unit |:| Honor Guard I:' Military I:' Other |:| (describe)
BAND:
School: Director:
Total Number Participants: AGES: from to
Cheerleaders: Band Members: Color Guard: Drill/Twirlers:
Other: Description of other:

All Units are limited to a maximum of 25 participants per each unit e Exception Bands and Drill Teams Only

Maryfest, Inc.*P.O. Box 855 #Marysville, WA, 98270-0855 ¢Office: 360.659.7664 *Fax: 360.651.9854
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COMMERCIAL, POLITICAL, NOVELTY, SPECIALTY OR UNIQUE:

Number in Unit: Motorized Vehicles:

Description of Unit:

DRILL TEAM: Type: Baton |:| Drill I:' Dance |:| Flag Team I:'
Total Number of Participants: Ages: from to

Judging Categories: GymnasticD Senior |:| Junior D Dance D Baton D Cheer D Other D(describe)

We (circle) will participate in pre-parade judging. Please be sure your email address is legible, as we will be
sending your instructions electronically.

TEAMS/GROUPS: Type: Cheer |:| Dance |:| Gymnastics |:| Sports |:| Other D(describe)

Total Number of Participants: Ages: from to
EQUESTRIAN:
Number of Riders: If single rider: Title:

How many horse trailers in group:

Equestrian Units are required to produce a cleanup unit. (please initial your acceptance of requirement).
FLOAT: Type: Community I:' Commercial I:'
| have read Grand Parade Float Information (please initial) — Separate form.

GRAND PARADE ANNOUNCER SCRIPT - **REQUIRED**

Describe your entry for media in 50 words or less.

Please make sure the following items are completed

Application

Indemnity Agreement - completed and signed

Agreement to Abide by Rules and Regulations — completed and signed

Announcer Script

Commercial and Political Units — Fee included? We now accept VISA payments.

Certificate of Insurance

Maryfest, Inc. ¢ P.O. Box 855 ¢ Marysville, WA, 98270-0855 ¢ Office: 360.659.7664 ¢ Fax: 360.651.9854
www.maryfest.org ¢ email: maryfest.org@gmail.com rev 1/19




AGREEMENT TO ABIDE BY RULES AND REGULATIONS
Marysville Strawberry Festival
Grand Parade
Saturday @ 7:45 pm

INSURANCE: EVIDENCE OF INSURANCE SHOULD ACCOMPANY THE PARADE APPLICATION. IF SENT AT LATER DATE,
THE NAME ON THE CERTIFICATE OF INSURANCE MUST MATCH THE NAME OF THE ENTRY ON THE APPLICATION (NO
SUBSTITUTIONS) AND LIST AS "ADDITIONAL INSURED”: MARYFEST, INC. DBA MARYSVILLE STRAWBERRY FESTIVAL,
CITY OF MARYSVILLE, WA., MARYSVILLE SCHOOL DISTRICT #25, MARYFEST SPONSORS, ITS EMPLOYEES, VOLUNTEERS
AND OFFICERS.(see the attached SAMPLE of the certificate of insurance). YOU WILL NOT BE ALLOWED TO
PARTICIPATE IN THE PARADE IF YOU HAVE NOT PROVIDED US WITH YOUR CERTIFICATE OF INSURANCE.

All Entries must have Certificate of Insurance

1. The Marysville Strawberry Festival will NOT accept, allow, or permit into the parade or related activities any organization whose
primary or underlying thrust carries any controversial agendas.

2. The Marysville Strawberry Festival Parade Committee has full and final decision regarding makeup and content of the Marysville
Strawberry Festival Grand Parade, as well as the content, signage, appropriate attire, and behavior of all participants.

3. The Marysville Strawberry Festival has the right to bar and/or remove from the parade those NOT conforming to the rules and
regulations.

4. All entries must be approved by the Marysville Strawberry Festival Parade Committee.

5. Persons or units not listed in the official parade line-up will NOT be permitted to participate.

6.  Units which may endanger or injure the public are NOT permitted.

7. Units which pose risks to public safety, health, or comfort, which offend the sensibilities of others, or are indecent are NOT
permitted.

8. NO material may be handed out or tossed to spectators along the parade route. X Initial here

9. NO firearms, fireworks, or open flames are allowed by any parade participant. X initial here

10. Use and/or possession of alcoholic beverages or illegal drugs are forbidden. X initial here

11.  Units must maintain a distance of 50 feet from the unit in front of them and close gaps when ordered to do so by Parade Officials or
Seafair Marshals.
12. ALL UNITS must maintain forward motion, no speeding up, skidding, sudden braking and/or “wheelies” will be allowed.
13. Maryfest, Inc. dba Marysville Strawberry Festival does NOT assume responsibility for travel, food, lodging expenses, security of
units, vehicles, or personal items.
14. Persons walking with unit (e.g., Band Parents, Float Escorts) MUST BE appropriately attired. NO strollers are allowed in parade.
15. Equestrian units are the ONLY animals allowed in the Grand Parade other than by special exception by the Marysville Strawberry
Festival Parade Committee.
16. Drivers of motorized units MUST HOLD a valid Driver’s License and remain with unit from 6 PM on (3 PM for floats).
17. All entries must be lighted, decorated and entertaining.
18. CHECK IN INSTRUCTIONS: See attached map for locations.
® 10:00 AM @ Marysville School District Administration Building (old bus barn) (follow A on map) FLOATS - please see
separate instructions
® 4:00 PM @ 76™ St NE & State Ave (Key Bank): VIP Cars and passengers, Bands, Drill Teams, Walking Units &
Equestrian Units (follow C on map)

® 4:00 PM @ E&E Lumber - alley way off 76" St NE: All other motorized vehicles (follow B on map)

|:| By checking this box | hereby affirm that | have read, understand and agree to the terms of the above
Rules and Regulations set forth by the Marysville Strawberry Festival.

Signature

Print Name

Maryfest, Inc.*P.O. Box 855 #Marysville, WA, 98270-0855 *Office: 360.659.7664 *Fax: 360.651.9854
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Waiver, Release and Indemnification Agreement
Maryfest, Inc. dba
Marysville Strawberry Festival

In consideration of being allowed to participate in the MARYSVILLE STRAWBERRY FESTIVAL and other good and valuable consideration,
the receipt and sufficiency of which are hereby acknowledged:

Release and Waiver:

The undersigned, for myself, my heirs, executors, personal agents, personal representatives, administrators, successors and assigns,
and for the Organization the undersigned represent and its members participating in the MARYSVILLE STRAWBERRY FESTIVAL, hereby
unconditionally RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE Maryfest, Inc. dba MARYSVILLE STRAWBERRY FESTIVAL,
the Event Director, THE CITY OF MARYSVILLE, MARYSVILLE SCHOOL DISTRICT # 25, any and all MARYSVILLE STRAWBERRY FESTIVAL
SPONSORS, and each of their respective officers, employees, agents, representatives, successors, or assigns, (hereinafter referred to as
“THE RELEASED PARTIES”) from any liability resulting from any personal injury, accident or illness (including death), and/or property
loss, however caused, and all consequential, compensatory, general, special, and/or statutory damages or liabilities, known or
unknown, which may result directly or indirectly or which are in any way related to or arise from our coming to, participation in, or
departing from the MARYSVILLE STRAWBERRY FESTIVAL, including claims based upon the active or passive negligence of THE
RELEASED PARTIES.

Indemnification and Hold Harmless:

The undersigned also hereby agree to INDEMNIFY, DEFEND AND HOLD, THE RELEASED PARTIES, HARMLESS from any and all claims,
actions, suits, procedures, costs, manner of action or actions, cause and causes of action, claims, demands, costs, loss of services,
expenses, damages and liabilities including, but not limited to, attorney’s fees, arising from, or in any way related to, Participant’s
participation in the MARYSVILLE STRAWBERRY FESTIVAL.

Severability:
The undersigned expressly agree that the foregoing WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT is intended to be as broad

and inclusive as is permitted by the laws of the State of Washington and that if any portion thereof is held invalid, it is agreed that the
balance shall, notwithstanding, continue in full legal force and effect.

Photography Waiver:

The undersigned hereby gives THE RELEASED PARTIES the irrevocable right to use and make photographs (still, film, tape or otherwise),
to use and record with a video or audio recording device, the undersigned name (or any fictional name), picture, portrait, photograph,
and/or likeness in all forms and in all media including but not limited to brochures and websites, social media (e.g. Facebook, Twitter)
and in all manners (“Likeness”), without any restriction as to changes or alterations (including but not limited to blurring, distortion,
alteration, optical illusion or use in composite form, or derivative works of the undersigned Likeness made in any medium, whether
intentional or otherwise) in connection with the Marysville Strawberry Festival activity (ies), products and/or services, including but
not limited to for advertising, for publication or any other lawful purposes. The undersigned waives any right to inspect, modify, or
approve any intermediary version(s) or finished version(s) of the results of the use of the undersigns likeness (“Results”). The
undersigned waives any right to further compensation.

Acknowledgment of Understanding:

The undersigned having full authority to and have been authorized by the Organization they represent as identified below, to execute
this WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT on my and their behalf and on behalf of any members of the Organization
participating in the MARYSVILLE STRAWBERRY FESTIVAL. The undersigned acknowledges any and all members have read this WAIVER,
RELEASE AND INDEMNIFICATION AGREEMENT, and have had the opportunity to ask questions about the same and agreed to be bound
by this WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT as a condition of and before being permitted to participate in the
MARYSVILLE STRAWBERRY FESTIVAL. The undersigned fully understands this WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT,
that the undersigned are giving up substantial rights in connection therewith, and that its terms are contractual, and not a mere recital.
The undersigned acknowledge that they are signing this agreement freely and voluntarily.

Signature Print Name Date

Organization Position

Maryfest, Inc.¢[P.O. Box 855 ¢[Marysville, WA, 98270-0855 *[Dffice: 360.659.7664 *[Fax: 360.651.9854
www.maryfest.org rev 1/19



—— ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:

PHONE

FAX
(A/C, No, Ext): (A/C, No):
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :

INSURED INSURER B :

Name INSURER C :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED, NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER'DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED "HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $
X WA Stop Gap Liab PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RO LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- ‘OTH—
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

MARYFEST, INC., DBA MARYSVIELE STRAWBERRY FESTIVAL, CITY OF MARYSVILLE, WA.,
MARYSVILLE SCHOOL DISTRIET #25, MARYFEST SPONSORS, ITS EMPLOYEES, VOLUNTEERS
AND OFFICERS listed as additional Insured.

CERTIFICATE HOLDER CANCELLATION
Maryfest, Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
: : THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
dba Marysville Strawberry Festival ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 835
Marysvﬂle, WA 98270 AUTHORIZED REPRESENTATIVE
|
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Marysville Strawberry Festival
Grand Parade

Float Information
Parade: Saturday @ 7:45PM

Check In Information

Check in time: 10 AM to 2:30 PM
Location: Marysville School District Administrative Building (old bus barn), 4220 80" St. NE, Marysville, WA 98270

Moving of Trucks/Trailers to dispersal: 2:30 PM -- 80 Columbia Avenue, Marysville, WA 98270
Float Line up: 3:00 PM -- 78" Place NE
Float Inspections Start: 3:30 PM - 78" Place NE
Float Judging Starts: 4:00 PM - 78" Place NE

FLOAT STORAGE: Friday after 4 pm you may leave your truck and trailer at the Marysville School District
Administrative Building (MSDAB). PLEASE CONTACT CAROL KAPUA AT 360.659.6086 OR ED GIESLER AT
360.653.6584 if arriving Friday night. After the parade your floats should be left OUTSIDE the gate at the MSDAB.
DO NOT LEAVE YOUR FLOAT AT PUBLIC WORKS.

Float Assembly/Unloading: The MSDAB is open beginning at 8:00 am Saturday morning.

Float Check-In: Floats check in at the MSDAB on Saturday between 10 am and 2:30 pm. Floats will be allowed to
assemble in designated areas only. Your parade number will be in the packet you receive upon check-in.

Float Dispersal/Reloading: Dispersal will take place at the Public Works Yard located at 80 Columbia Ave,
Marysville. Trucks and trailers will be led to dispersal at 2:30 pm Saturday. If you are in need of an escort upon
arrival, contact the Maryfest check-in personnel and they will assist you. All vehicles must be removed by 11:59 PM
Saturday.

Float Inspection: Please print the Float Fire Inspection Form from the website. The Safety Official, Fire Official,
and you will sign this form at the completion of the inspection. This form is required to participate in the parade.
Please make sure your Float Driver has the form with him/her, filled out and ready for inspection at Line-Up.

Float Restrictions/Requirements: Floats should not exceed 13 %2 feet in height or 14 feet in width. The length of
the float should be governed by the proportion for the design and should be so constructed that it will be able to make
the 90 degree turns at street intersections. Maximum length will be 60 feet per unit and clearance to the ground from
the float frame will be a minimum of 8 inches.

No person is permitted to ride on a float in the Grand Parade other than those selected or designated by the
applicant. All participants on floats must have one of the following: Safety Belt enclosed in a harness or handholds
while the float is moving. Floats that do not have safety belts, harnesses or handholds will not be allowed in the
parade. Safety belts and harnesses must be worn on the outside of any garment.

Maryfest, Inc.® P.O. Box 855 ¢ Marysville, WA, 98270-0855 ¢ Office: 360.659.7664 ¢ Fax: 360.651.9854
www.maryfest.org ¢ email: maryfest.org@gmail.com rev 1/19



Float Information (Cont’d)
Parade: Saturday @ 7:45PM

All floats, including flatbed trucks and decorated trailers of any kind, will be required to have a 2A10BC fire
extinguisher, tagged and currently valid, within reach of the driver. A second 2A10BC fire extinguisher shall be
carried on the right rear corner of the float. Decorated flatbed trucks and/or trailers are not required to carry the
second extinguisher. Floats and decorated units not equipped with the required fire extinguishers will not be allowed
to participate. Parade Officials are instructed to strictly enforce this rule.

Float Drivers or designee must remain with the float from line up until the parade starts. Floats should be ready for
their safety inspection by 3:30 pm and will be judged following their safety inspections beginning at 4:00 pm. Floats
not in place at the time specified or not passing their safety inspection will not be judged. Personnel will be notified
when judging is beginning and completed.

Awards: Float Awards will be handed out at the start of the Grand Parade at the corner of 76" & State Avenue.
Banners will be placed in front of the winning floats prior to the start of the parade. The Lighting Award will be
announced Sunday morning. Check our website www.Maryfest.org for updated information.

Hospitality: There will be a hospitality booth (food & drink) located at dispersal in the Public Works yard on
Saturday starting at approximately 7:30 pm and continuing until the end of the parade. (*Approximately 11 pm)

Maryfest, Inc.® P.O. Box 855 ¢ Marysville, WA, 98270-0855 ¢ Office: 360.659.7664 ¢ Fax: 360.651.9854
www.maryfest.org ¢ email: maryfest.org@gmail.com
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Float Fire Inspection Sheet

NAME OF ENTRY: FLOAT #

Driver must have this Inspection List in his/her possession the day of the parade. Driver must check off and sign this
Inspection List, and present it to the Safety Official inspecting the float prior to the start of the parade.

SAFETY
DRIVER OFFICIAL

10.

11.

12.

13.

14.

15.

16.

Driver has proper vision — full 180 degrees to front.

Driver has proper ventilation; driver’s compartment has been tested and found to be free of carbon monoxide by
Fire Department Official.

Driver has rapid secondary means of escape.

Float driver has valid driver’s license.

Engine is clean of oil and grease residue to prevent overheating and to reduce any potential fire.
Engine is properly equipped with an air cleaner or flame arrestor.

Personnel will not be allowed to smoke on or near the float.

Brakes, including emergency brakes, have been inspected and found to be working properly.

Tires have been checked for legal tread depth and tire pressure. Battery is in good condition, float has been
properly serviced for gasoline, water, and oil.

Gasoline tank shall be STANDARD AUTO TYPE. No extra gasoline can be carried on float.

Float is properly equipped with U.2A10BC fire extinguisher, plus an additional 2A10BC extinguisher if a gas generator
is used. Must be tagged within one year.

Tow hooks shall be provided at the front and rear of the float; in addition, without removing portions of the float
structure, a cable or strap of sufficient strength shall be provided, extending well beyond the apron to tow the float,
at any time. Driver must be aware of location.

All decorative materials used will be flame resistant or made so by an approved fire retardant.

Exhaust pipe is free of leaks and extends 12 inches beyond float apron. Where pipe is within 12” of decorative
materials (any direction), pipe must be covered with pipe lagging or air ventilated double pipe.

Each float rider must have a slide-in-type body support or an approved body support with an automotive seat belt that
shall be worn on the outside of the user’s costume. Wiring or tying personnel is strictly prohibited. This includes periods

of transit to and from the staging area.

A horn is on the float to use for warning in case of emergency.

| certify the above inspections have been made and that to the best of my knowledge, the float is ready for parade participants.

Driver

Safety Officer

PLEASE HAVE THIS INSPECTION SHEET IN POSSESSION FOR USE BY FESTIVAL SAFETY INSPECTORS
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