
  

 

 

 

 

A fully executed copy of this from must be scanned and emailed to abilitySTRONG@disABILITYsa.org by Thursday, September 15TH, 2022 
or be hand-delivered to disABILITYsa at the MANDATORY Parade Meeting.  Noncompliance will result in your invitation to participate in 
the 2022 parade to be withdrawn. Please retain the original for your files. 
  

PLEASE RETURN TO abilitySTRONG@disABILITYsa.org BY THE DEADLINE – SEPTEMBER 15th, 2022.  
 

P.O. Box 28243 | San Antonio, Texas 78228 | (210) 704-7262 | www.abilitystrongparade.org | abilitySTRONG@disabilitysa.org 

General 
Relase 

Agreement 

Theme: SUPER HEROES…SAVING THE WORLD WIT HUNIQUE ABILITIES 

Saturday, October 1st, 2022 @ 9:00 AM 

 

 

  

 
 
 

RELEASE INDEMNITY AGREEMENT FOR  

abilitySTRONG PARADE PARTICIPANTS 
 

  
NAME OF COMPANY/SCHOOL/ORGANIZATION:  

ENTRY COORDINATOR:    CELL:   

EMAIL ADDRESS:   URL:  

In consideration of the benefits and privileges of participating as a parade entrant IN THE 2021 ABILITYSTRONG 
PARADE AND ABILITYMARCH on SATURDAY, OCTOBER 1ST, 2022, the sufficiency of which is hereby 
acknowledged, the participant hereby releases disABILITYsa, City of San Antonio Disability Access Office, and its 
directors, officers, employees, and other agents from any and all liability for any damage or injury, including 
death, suffered by the participant in connection with any work or other activities related to abilitySTRONG 
Parade, INCLUDING ANY SUCH DAMAGE OR INJURY CAUSED BY THE NEGLIGENCE OF DISABILITYSA, THE CITY OF 
SAN ANTONIO DISABILITY ACCESS, or otherwise; furthermore, any damages caused by the participant shall be 
the sole responsibility of the participant AND THE PARTICIPANT SHALL INDEMNIFY, HOLD HARMLESS, AND 
DEFEND DISABILITYSA AND THE CITY OF SAN ANTONIO DISABILITY ACCESS OFFICE FROM AND AGAINST ANY 
AND ALL RESULTING CLAIMS, ACTIONS OR DAMAGES OF WHATEVER NATURE, WHETHER CAUSED BY OR 
CONTRIBUTED TO IN WHOLE OR IN PART BY THE NEGLIGENCE OF DISABILITYSA, CITY OF SAN ANTONIO 
DISABILITY ACCESS OFFICE,OR OTHERWISE. 

The Release and Indemnification is binding upon my heirs, successors, and personal representatives and 
insurers to the benefit of DISABILITYSA, THE CITY OF SAN ANTONIO DISABILITY ACCESS OFFICE and its successors 
and assigns. 

Date  Name of Participant  Age  Email /Phone#  Signature of Participant 
    (If under 18)     (Parent/Guardian if under 18) 

          

          

          

          

          

          

          

          
 


