EARTH DAY & ARBOR DAY
GREEN EXPO
4 EXHIBITOR APPLICATION TREE CITY USA

The City of Mission Viejo will celebrate Earth Day and Arbor Day on Saturday, April 22, 2017
from 8:00 a.m. to noon on Mustang Run at Los Alisos. If you want to feature your
organization’s environmental programs during the Green Expo, please complete this
application and return to Denise Matson.

PLEASE SUBMIT APPLICATION BY APRIL 3, 2017

ORGANIZATION/COMPANY NAME:
PRINT ORGANIZATION NAME AS YOU WOULD LIKE IT TO APPEAR ON ALL SIGNAGE

ADDRESS:

City: STATE: ZIP:
Qcell
OHome

CONTACT PHONE: Qoffice Fax:

CELL PHONE AND CONTACT NAME FOR DAY OF EXPO:

E-MAIL ADDRESS: WEBSITE ADDRESS:

Please describe the type of products/services to be sold, promoted, or displayed:

Please indicate your booth requirements below. All exhibitors will be provided with a 10’ x 10’ canopy and sign.

U Number of Tables: U Number of Chairs: U Electricity (limited) U Access to Water (limited)
City of Mission Viejo Contact: Denise Matson
200 Civic Center 949.470.3010 Office
Mission Viejo, CA 92691 949.933.0732 Cell
http://cityofmissionviejo.org/departments/public-works/green greenmv@cityofmissionviejo.org

949.581.5394 Fax

MISSION VIEJO

Make the Environment Your Mission




EARTH DAY & ARBOR DAY
GREEN EXPO WAIVER
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April 22, 2017 TREE CITY US4
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I, the undersigned, do fully understand that my patrticipation in the Earth Day/Arbor Day Green Expo (herein
“Event”) may present risk of personal injury, death or property damage. | hereby acknowledge that | am
voluntarily participating in this Event and agree to assume any risks. | further agree to conform to all rules and
regulations.

| hereby release, indemnify, hold harmless, and agree not to sue the City of Mission Viejo, and all employees,
officials, agents, representatives, and sureties of the City shall not be responsible or liable for any death, injury,
damage, loss, or expenses or judgments arising out of or in connection with my participation in the Event from
whatever cause, excepting only those damages, claims, liabilities, expenses or judgments arising out of the sole
negligence or willful misconduct of the Indemnified Parties.

In consideration of being permitted to participate in the Event, | hereby agree, for myself, my heirs, administrators,
executors, and assigns, that | shall indemnify, defend, hold harmless, and pay any judgments against the
Indemnified Parties from any and all claims, demands, actions, suits and damages, whether for death, injury or
property damage loss, arising out of or in connection with my participation in the Event.

| hereby irrevocably consent to the City, its employees, officials, agents, and representatives, for valuable
consideration received to use, authorize and assign unlimited permission to use, publish and republish for any
purpose whatsoever by the City, or anyone authorized by the City, any and all photographs taken of me, negative
or positive, without further compensation to me. All negatives and positives, together with the prints, shall
constitute the property of the City of Mission Viejo.

| have carefully read this Release, Hold Harmless and Agreement Not To Sue and fully understand its
contents. | am aware that it is a full release of all liability and sign it of my own free will.

ORGANIZATION/BUSINESS REPRESENTATIVE SIGNATURE: DATE:

PRINT REPRESENTATIVE NAME:

BUSINESS/ORGANIZATION NAME:

Return Exhibitor Application and Waiver to:

MAIL: FAX:

Denise Matson 949.581.5394

City of Mission Viejo

200 Civic Center greenmv@cityofmissionviejo.org
Mission Viejo, CA 92691 949.470.3010 Office

949.933.0732 Mobile

APPLICATION DEADLINE BY MONDAY, APRIL 3, 2017

MISSION VIEJO

Make the Environment Your Mission
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