
CHESTER TOWN FAIR 
WWW.CHESTERTOWNFAIR.ORG   

 

PARADE REGISTRATION 

Saturday, September 9, 2023 
 

Business/Organization Name: 
 
 

Contact Name/Phone Number: 

Business/Organization Phone Number: 
 
 

Event On-Site Contact Name/Cell Number: 

Address: 
 
 

Website/E-mail Address: 
 

Please describe your organization:   
 
 

 
PLEASE CHECK ALL THAT APPLY AND FILL IN INFORMATION AS REQUIRED 
 

_______ We will participate in parade 

_______ We will have a float (and spotters for floats with children riding on them) 

_______ We are a marching unit _______ # of attendees 

_______ We will have vehicle(s) _______ # and type of vehicle(s) ________________       

                     Proof of general liability and auto insurance will be required for any and all vehicle(s) in the parade              
 

COMMERCIAL / POLITICAL PARTICIPANTS MUST BE A REGISTERED 

BOOTH VENDOR, SPONSOR OR PAY A $75.00 REGISTRATION FEE  
 

Registration available online at www.chestertownfair.org.  To submit application by 
mail, please make check payable to Chester Recreation Department and send to:  
Chester Town Fair, Recreation Department, 84 Chester Street, Chester, NH 03036 
 

The Chester Town Fair reserves the right to limit the size and nature of the Fair and reserves the right to deny any 

application, or any part of an application.  If you have any questions, please contact chestertownfair@chesternhrec.org  

 

 

 

 
REGISTRATION, RELEASE AND INDEMNIFICATION AGREEMENT 

 

 

ADMIN USE ONLY RECEIVED________  PAID________ CHECK#________ APPROVED________ 
 

A limited number of sponsorships are available. Sponsor names will be prominently 

displayed on marquee banners at the fair. Sponsorship levels available:         

DIAMOND $1,000  /  PLATINUM $500  /  GOLD $250  /  SILVER $100 

FRIENDS OF THE FAIR $25 

Diamond and Platinum Sponsors will receive Free Vendor Booth Rental. 

http://www.chestertownfair.org/
http://www.chestertownfair.org/
mailto:chestertownfair@chesternhrec.org


REGISTRATION, RELEASE AND INDEMNIFICATION AGREEMENT 
 

In consideration of my attendance at and participation in activities sponsored by or related to the Town of Chester, 

______________________________________ (hereinafter “Applicant”) agrees to indemnify and hold harmless the Town of 

Chester and its officers, employees, insurers, and New Hampshire Local Government Center Insurance Programs, from and 

against all liability, claims, and demands, which are incurred, made, or brought by any person or entity, on account of damage, 

loss, or injury, including without limitation claims arising from property loss or damage, bodily injury, personal injury, sickness, 

disease, death, or any other loss of any kinds whatsoever, which arise out of or are in any manner connected with the use of the 

facilities, whether any such liability, claims, and demands result from the act, omission, negligence, or other fault on the part of 

the Town of Chester or its officers, or its employees, or from any other cause, whatsoever.   

 

In addition, in consideration for being permitted to use the facilities and or attendance at and participation in activities sponsored 

by or related to the Town of Chester, Applicant, on behalf of itself, and its officers, employees, members, and invitees, hereby 

expressly exempts and releases the Town of Chester, its officers, employees, insurers and self-insurance pool, from and against 

all liability, claims, and demands, on account of injury, loss or damage, including without limitation claims arising from property 

loss or damage, bodily injury, personal injury, sickness, disease, or death that Applicant may incur as a results of such use, 

whether any such liability, claims, and demands result from the act, omission, negligence, or other fault on the part of the Town of 

Chester, its officers, or its employees, or from any other cause whatsoever. 

 

For and in consideration of my attendance at and participation in activities sponsored by or related to the Town of Chester, I hereby 

consent to and give the Town of Chester, its legal representatives, successors, and assigns, or those from whom it is acting, and 

all persons and corporations acting with its permission or authority, including the director or producer, photographer and 

videographer or filmmaker the absolute right and permission to take, copyright, use, and publish and or broadcast any video film, 

footage, audio recordings, soundtrack recordings, photographs, digital images or photo reproductions of me, and my narrative 

account of my experience with the Town of Chester activity or activities known as Materials.  I may or may not be identified in such 

Materials; however, I shall not be stated by name to have endorsed any particular commercial products or commercial services.  I 

further understand that I will not have any editorial control over the final product and my portion of the Materials, and hereby agree 

to waive all rights to use of the Materials.  I understand and waive my right to royalties or other compensation arising out of or 

related to the use of the Materials. I have read the foregoing and fully understand its contents.  This release shall be binding upon 

me, my heirs, legal representatives and assigns.  

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is 

extremely contagious and is believed to spread mainly from person-to-person contact. As a result, federal, state, and local 

governments and federal and state health agencies recommend social distancing and have in many locations, prohibited the 

congregation of groups of people. The Town of Chester has created new protocols and put in place preventative measures to 

reduce the spread of COVID-19; however, Town of Chester cannot guarantee that you will not become infected with COVID-

19. Further, attending any program may increase your risk of contracting COVID-19. By signing this agreement, I acknowledge 

the contagious nature of COVID-19 and voluntarily assume the risk that I may be exposed to or infected by COVID-19 by attending 

or participating in the Town of Chester or affiliate’s program, and that such exposure or infection may result in personal injury, 

illness, permanent disability, and death. I acknowledge that attending or participating in the Town of Chester or affiliate 

programming will increase the risk that I may be exposed to COVID-19. I understand that the risk of becoming exposed to or 

infected by COVID-19 at the Town of Chester, Recreation Department or affiliate’s program may result from the actions, omissions, 

or negligence of myself and others, including, but not limited to, Town of Chester employees, affiliate employees, volunteers and 

program participants and their families. I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for 

any injury to myself, but not limited to, personal injury, disability, and death, illness, damage, loss, claim, liability, or expense, of 

any kind, that I may experience or incur in connection with my attendance at the Town of Chester or affiliate program. On my 

behalf, I hereby release, covenant not to sue, discharge, and hold harmless the Town of Chester its employees, agents, and 

representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising 

out of or relating to COVID-19 (aka the Coronavirus). I understand and agree that this release includes any Claims based on the 

actions, omissions, or negligence of the Town of Chester its employees, agents, volunteers and representatives, whether a 

COVID-19 infection occurs before, during, or after participation in or attendance at any Town of Chester program or affiliate’s 

programming. I also agree to promptly inform the Town of Chester in the event that I test positive for COVID-19, and further agree 

that I will cease to participate in and attend the Town of Chester program or affiliate program until a medical professional has 

indicated that a return to the program is medically appropriate. I also agree that my participation in the program may be conditioned 

on such medical screening as is put in place by the program. 

Business/Organization Name:  ___________________________________________________________ 

Applicant Signature: __________________________________________    Date: __________________ 


