
 

Team No. and Name  _________________________________________________ 

PAINT YOUR HEART OUT SHREVEPORT 
 INDEMNITY AND HOLD HARMLESS AGREEMENT 
 
STATE OF LOUISIANA 

PARISH OF CADDO 

 BEFORE ME, the undersigned duly authorized Notary Public in and for the 

Parish and State aforesaid, personally came and appeared the person named 

below who after being duly sworn, did depose and state: 

 That in consideration of the privilege of participating in the City's 

PAINT YOUR HEART OUT project, I, my heirs, successors and assigns agree to 

indemnify and hold harmless the City of Shreveport, its officers, employees, 

agents and appointed officials for any claims, demands, damages, suits or 

costs, including but not limited to attorney's fees and costs of litigation, 

arising from my loss of personal property, personal injury or death, it being 

understood that I assume all risks associated with participation in this 

program.  I further agree to indemnify and hold harmless the City of 

Shreveport, its officers, employees, agents and appointed officials for the 

loss of property, personal injury or death, including but not limited to 

attorney's fees and costs of litigation, I may cause to any person or 

property growing out of or resulting from my participation in the PAINT YOUR 

HEART OUT activities. 

 That said indemnity and hold harmless agreement shall not be extended 

to cover any negligence of the officers, agents, employees and appointed 

officials of the City of Shreveport arising out of from or connected with the 

City's sponsorship of PAINT YOUR HEART OUT. 

 THUS DONE AND SIGNED in my presence, the undersigned Notary Public, and 

the undersigned competent witnesses on this                 day of              

__________________________, 20    , in                       , Louisiana. 

WITNESSES: 
 
                                                         
        Signature 
 
__________________________    __________________________ 
        Printed Name of Individual 
 
 _________________________  
 NOTARY PUBLIC 
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