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TRACTOR TOUR ENTRY FORM

When: Saturday, July 23, 2022

Tour will start at Mayville Musuem after 8am Pancake Breakfast
(breakfast fee is $8 adult or $4 child, if desired)

No Tractor: A wagon with seats will be available for anyone who wants to ride

NAME: ______________________________________________

ADDRESS: ______________________________________________

TELEPHONE NUMBER: ______________________________________________

EMAIL ADDRESS: ______________________________________________

TRACTOR: Year _________ Model _________________________

Don't forget the Grand Parade on Friday, July 22, beginning at 6pm
Free Entry – Theme is “Down on the Farm”

Any questions, please contact
Lavern at 989-550-2273



MICHIGAN'S MAYVILLE SUNFLOWER FESTIVAL
TRACTOR TOUR

INDEMNIFICATION AGREEMENT

The parade participant agrees to defend, indemnity, and hold harmless the Village of Mayville,
Michigan's Mayville Sunflower Festival, and the event's officials,volunteers, representatives, 
and agents from any claim, demand, suit, loss, cost, or any damage which may be asserted, 
claimed,or recovered against or from the Village of Mayville and Michigan's Mayville 
Sunflower Festival by reason of any damage to property, personal injury, or bodily injury, 
including death, sustained by any person whatsoever and which damage, injury, or death that 
arises our of or is incident to or in any way connected with the performance of this contract 
and regardless of which claim, demand, loss, or cost is caused in whole or part by the 
negligence of the entrant or by third parties, their agents, servants, employees, or factors of 
any of them.

I hereby certify that I am eighteen (18) years of age or older and that I have read this 
Indemnification Agreement and understand, and agree to its contents.

Name (please print): __________________________________________________

Signature: __________________________________________________

Date: __________________________________________________


