Vi”age Of 37 E. Flint Street
% QQQ . Lake Orion, Ml 48362
onniaas Lake Orion FAX (248) 6955674

EST 1859

FOR AND IN CONSIDERATION of the grant by the Village of Lake Orion to

permit/allow **

as requested by the undersigned, the undersigned does hereby agree to fully hold harmless, defend
and indemnify the Village of Lake Orion, and all of its officers, officials and employees, with
res;;ect to all claims, losses, damages, causes of action, judgments, costs and expenses, including
reasonable attorneys fees, whether or not the same are now known, liquidated, discovered,
discoverable or justifiable, which may be asserted, brought or rendered against, incurred or suffered
by, and/or imposed upon, the Village of Lake Orion and/or its officers, officials, and employees, by
reason of or arising out of the grant or exercise of the rights stated above granted by the Village of

Lake Orion to the undersigned.

Witnesses: (Two (2) witness signatures are required)

(Print name beneath each signature) *Signature
Print Name
Organization and Title
Date Approved:

Copy to: Applicant , Police Department

" fholdharm 41103


Lois Golden


Lois Golden



