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2026 Parade Liability Form 

 

I  in consideration of my participation in a parade known as 

the Zane's Trace Commemoration Parade, hereby grant to the Zane's Trace Commemoration, Inc. (ZTC) the 

right to record, broadcast and otherwise exploit in any, and all media, throughout the world my participation in 

the event and to use my name, likeness, voice and biographical information concerning me in connection 

therewith. I assume all risks associated with my participation in the parade and hereby release and hold harmless 

the ZTC, the sponsors of and suppliers, their respective directors, officers, employees, agents, successors and 

assigns and including the City of Zanesville, Ohio, from and against any and all claims, damages, liabilities, 

costs, and expenses, including reasonable attorney's fees, arising out of my participation in the parade, including 

without limitation any personal injuries (or damage to my property) which I may incur as a result of 

participation in the parade. I warrant that I am of legal age and that I have read and fully understand the 

foregoing terms (if not, parent or guardian must sign). 

 

Participant name: (Please Print) ___________________________________________ 

 

Participants Signature:   Date:   

 

Parent/Guardian name: (Please Print) _______________________________________ 

 

Parent/Guardian Signature If under 18:______________________________________ Date: _____________ 

 

 


