
FIESTA 
PARADE FLOATS 

PARTICIPANT GENERAL RELEASE - 2024 ROSE PARADE

The undersigned acknowledges they have volunteered to be a "Participant" as a Float Rider on a parade float or 
as an Out Walker with a parade float that has been constructed by Fiesta Parade Floats ("FPF") that will appear 
in the Pasadena Tournament of Roses Parade on January 1, 2024. 

I acknowledge and am fully aware that this activity involves risks. I am voluntarily participating in this activity 
with the full knowledge of the risks involved and I hereby agree to accept any and all risks, 

As consideration for being permitted by FPF to participate in the above mentioned activity, I hereby agree that 
I, my assignees, heirs, guardians and legal representatives will not make a claim against, sue or attach the 
property of FPF, its officers, its employees or any of its affiliated organizations or the supplier of any of the 
equipment I will use in the activity for any injury or damage resulting from the negligence or other act, 
howsoever caused, by any officer, employee, agent or contractor of FPF or any of its affiliated 
organizations from all actions, claims or demands that I, my assignees, heirs, guardians and legal 
representatives now have or may have hereafter for any injury or damage resulting from my participation in the 
2024 Tournament of Roses Parade. 

I, and/or my Parent of Legal Guardian listed below, have carefully read this agreement and fully understand its 
contents as a Participant. I, and/or my Parent or Legal Guardian listed below, am fully aware that this is a 
release of liability and a contract between myself and FPF and/or its affiliated organizations and sign it on my 
own free will and/or signed by my Parent or Legal Guardian. 

Print Name of Participant Signature of Participant Date 

Address: 
-------------------------------------

City State Zip 

Telephone: ___________ _ Age: __ _ Birth Date: 
-------

IF Participant is under the age of 18 years: 

Print Name of Parent of Legal Guardian Signature.of Parent or Legal Guardian Date 

Address: 
-------------------------------------

Telephone: ___________ _ 

Participant on the float sponsored by: OneLegacy

City State 

P.O. BOX 5417 PASADENA, CA 91117-0417 PHONE 626-610-0974 FAX 626-610-0973 

Zip 


