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SPECIAL  EVENT PERMIT APPLICATION LIABILITY RELEASE 

 

 
 

 
The undersigned, an authorized agent of the organization indicated below, agrees on behalf of said entity to 
hold free and harmless the County of Scott and the Scott County Sheriff’s Office as well as its employees 

and agents from any and all actions, claims, liabilities or assertions of liability which in any manner arise or 

be alleged to arise from any and all activities connected directly or proximately with the event(s) referenced 

in the accompanying special event permit application filed on behalf of said organization. 

 

The undersigned forever relinquishes and effectively waives any and all rights, defenses and claims 

whatsoever assertable by the organization indicated below in any action by the County of Scott to enforce 

the provisions herein. 

 

The undersigned attests that he/she fully understands the above and declares that he/she is 

authorized to legally bind the organization to the provisions herein. 

 

Please PRINT or TYPE 

Organization Name: 

________________________________________________________________________ 

 

________________________________________________________________________ 
                                 Address                                                                                     City                                State                           ZIP 

 

Contact Person: _______________________________________________________ 
                                                       Print Name                                      Title                                     Contact Phone Number 

 

Signature of above contact person: __________________________________________ 

 

!!!Must either be witnessed by a Sheriff’s Office employee or notarized!!! 

 
IN WITNESS WHEREOF, the undersigned voluntarily sets his/her hand this _____ day 

of __________________________, 20___. 

                                                                        Signature: ___________________________ 
                                                                                                                                                                    Notary 

Sheriff’s Office 

Witness: _______________________           Notary Stamp: 
                                      SCSO Staff Member 

 

  


