
                        
 

Lafayette Square Area Coalition 
PO Box 531515 

Indianapolis, IN 46253  
info@lafayettesquareareacoalition.org

 
Saturday, August 14, 2020 

 

Taste the Difference Application 
 

Application Deadline  
 

P O S T M A R K E D  o r  E - M A I L E D  b y  

August  6 ,  2010 
 Mail to: 

Lafayette Square Area Coalition 
Attn: Taste the Difference 

P.O. Box 531515 
Indianapolis, IN 46253 

 

 
 

 
 
 
 Email application to marygclark@comcast.net
 Or call Mary Clark at 331-3909 
  

 

APPLICATION 
 
Name of Organization:   
 
Name of Contact Person:    
 

    Address:  
   Street                               City                 State           Zip 
 

E-Mail:  Telephone:    
                                     

Type of food/s you will provide: _______________________________________________________ 
 
 ___________________________________________________________________________ 
 
 Country of origin of food (nationality) _____________________________________________ 
 
Special Needs / Considerations:    
 
Additional comments:   
 

OVER, PLEASE 

mailto:marygclark@comcast.net


                        
 

Lafayette Square Area Coalition 
PO Box 531515 

Indianapolis, IN 46253  
info@lafayettesquareareacoalition.org

 
Saturday, August 14, 2020 

 
HOLD HARMLESS WAIVER: 
 
Taste the Difference applicant for itself, and all participants therein, agree that neither the Lafayette 
Square Area Coalition nor the City of Indianapolis nor any public or private property owner whose 
property is utilized for the event/s, shall be liable for injury or damage to the property of the Applicant, 
its employees, invitees, customers, or any other person in or around the Applicant’s food 
table/display, regardless of the cause or source of the injury or damage. The Applicant further agrees 
that neither the Lafayette Square Area Coalition nor the City of Indianapolis nor any other public or 
private owner, whose property is utilized for the event, shall be liable for any damages arising directly 
or indirectly from any act or omission of event sponsors or any customer at the event and does 
hereby agree to waive any and all claims or causes of action for damages, losses, or expenses 
against the Lafayette Square Area Coalition, the City of Indianapolis, its agents, public officials, 
officers, employees and authorized volunteers.   
 
To the fullest extent permitted by law, the Applicant shall indemnify, keep and save harmless the 
Lafayette Square Area Coalition, the City of Indianapolis and its agents, officers and employees and 
any other public or private property owner whose property is utilized for the event, against all injuries, 
deaths, losses, damages, claims, suits, liabilities, judgments, costs and expenses, which arise directly 
or indirectly from any negligence or reckless or willful misconduct of the Applicant, its participants, 
employees or agents.  The Applicant shall pay all its own expenses, appeal, defend and pay all 
charges of attorneys and all costs and other expenses arising there from or incurred in connection 
therewith. If any judgment shall be rendered against the Lafayette Square Area Coalition or the City 
of Indianapolis or another property owner in such action, the Applicant shall, at its own expense, 
satisfy and discharge the same. 
 
I/We hereby affirm that I/we have read and understand the event Rules and Regulations and the Hold 
Harmless Waiver and agree to the terms expressed therein. 
 

 
_______________________________                        __________________________ 

Signature                                                                                                     Date 
 
 
 

_______________________________                          __________________________ 
Received by                                                                                                   Date 
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