
   
  

Hold Harmless 2009 

YACK ARENA HOLD HARMLESS AGREEMENT 
 

In consideration of the City of Wyandotte granting permission to:  

_______________________________________for the use of the Yack Arena on the 

following date/dates:  ____________________________, the undersigned hereby 

assumes all risk and liability relating to the use of the Yack Arena, and agrees to hold 

harmless and indemnify the City of Wyandotte, its officers, agents, and employees from 

any and all damages, claims, liability and responsibility whatever for injury (including 

death) to persons and for any damage to any City of Wyandotte property or to property 

of others arising out of the said use of the Yack Arena, except that the undersigned 

shall not be liable for any damages, claims for liability that are solely due to the 

negligence of the City of Wyandotte, its agents and employees or from the existence of 

a dangerous or defective condition of the Yack Arena. 

 
Except as set forth above, the undersigned further does hereby indemnify, remise, 
release and forever discharge the City of Wyandotte, its officers, agents and employees 
from any and all claims, demand, actions, causes of action, damages and liabilities 
resulting or arising out of, either directly or indirectly, from Permittee’s use of the Yack 
Arena.  Furthermore, Permittee will abide by the NO SMOKING POLICY during the 
rental of the Yack Arena.   
 

In addition, the undersigned hereby affirms that there are no violations from a city, 
county, state or federal agency pending pertaining to your organization/event. 
 

Agreed to this _____________ day of ______________________, 20 ____. 

 

Name of Organization ____________________________________________________ 

   By___________________________________________________ 

   Its ___________________________________________________ 

 

EVENT INFORMATION 

Contact Person _____________________________________________________ 

Address  _____________________________________________________ 

City, State, Zip _____________________________________________________ 

Home Phone # _____________________________________________________      

Cell Phone #  _____________________________________________________ 

Alternate Phones _____________________________________________________  

Wyandotte
Instructions
This form can be filled out in your browser.  Please complete, print and sign and return to the appropriate department.
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