
 

NAME OF TEAM: 

NAME OF CONTACT: 

EMAIL: (write neatly please) 

ADDRESS: 

CITY: STATE: ZIP: 

PHONE: 

PHONE: 415.289.4152  FAX: 415.289.4189 
 

EMAIL: estroud@ci.sausalito.ca.us 
 

Thank You! 
 

Erin Stroud 

 Please return to:  City of Sausalito  
    Parks & Recreation 

    404 Litho Street 
    Sausalito, CA 94965 

Chili Participants shall indemnify, defend and save the City of Sausalito, its officers, elected and appointed officials, 
employees, contractors and agents harmless from and against any and all liability, claims, suits, actions, damages and/or 
causes of action of any kind arising out of any bodily injury, personal injury, property damage or in violation of any federal, 
state or municipal law or ordinance or other cause in connection with the activities of the Chili Participants, or on 
account of the performance or character of the Chili Participants operation of the booth or otherwise related to its 
performance of this Agreement to the extent that any such liability, claims, suits, actions, damages and/or causes of action 
arises out of the intentional, negligent or willful misconduct of the Chili Participants. 

SIGNATURE:________________________ DATE:_____________ 


	NAME OF TEAM: 
	NAME OF CONTACT: 
	EMAIL write neatly please: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	DATE: 


