
 

 
 

Trunk or Treat 
October 30, 2021 
Grafelman Park 

1:00 – 3:00 PM 
Setup at 11:00 – 1:00 

 

To register please fill out the following and email to Cheryl Alopogianis at 
calopogianis@hotmail.com for questions.  

Monday, Friday October 22, 2021 (This allows volunteers adequate time to plan for number of entries) 

Business Name and Contact: _______________________________________________ 
 
Address:________________________________________________________________ 
_________________________________________________________________________________________________ 

 
Phone: _________________ Email: __________________________________________ 
 
License Plate number & Vehicle description: 
 
 

 
Form of Indemnification, Hold Harmless and Release Agreement:  
 
In consideration of participation in Village of West Dundee Halloween Party, Vendor hereby assumes all risk of injury, 
damage and liability and waives any right of recovery from, or to bring suit against, the Village of West Dundee for any 
personal injury, death, or other consequences arising out of Vendor's participation in the activity, except for the sole 
negligence of the Village.  
 
Vendor further agrees to indemnify, defend, and hold harmless Village of West Dundee, its officers, officials, employees, 
and volunteers from and against any and all claims, demands, losses, actions, or liabilities, including costs and all 
attorney’s fees.  
 
This indemnification includes, but is not limited to, the injury or death of any person, or for loss or damage to property, by 
any and all persons or entities, in connection with, or resulting from, the Vendor’s participation in this event. The only 
exception shall be if the injury or damage shall have been caused by the sole negligence of the Village.  
 
Vendor authorizes any necessary emergency medical treatment that might be required in the event of physical injury 
and/or accident to me while participating in this event.  
 
 
Signature of Authorized Representative: _________________________________ Date:_________  
 
Authorized Representative (Print Name): ______________________________________________  

Business Name:______________________________________________  


