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HAPPY TAILS FUND RAISING FRIENDS EVENT DETAILS APPLICATION

Main Contact(s) Name:

Address:

Phone Number(s): Cell:

Emails

Name of the Event

Date Time

Location

Event Description

Fundraising Goal

Please read and sign the following: | have read and understand the Happy Tails Animal Shelter (Fundraising Friends) Agreement. This
event in no way represents a joint venture or partnership. By signing below, | agree that all publicity (including media releases, print material, etc.)
for the proposed event must be approved by HTAS, prior to being printed or released. HTAS shall have the right, at any time and for any reason, to
request that the Third Party cease use of the HTAS logo in connection with the event and the Third Party shall use its best efforts to comply with such
request. It is understood that HTAS is in no way endorsing any products or services used in connection with the event and shall not be held liable for
any damages, costs, injury to persons or property or any other losses from this event. The Third Party will indemnify, defend and hold HTAS harmless
from all claims, causes of action, and damages of any kind, arising out of or in connection with the third party event, including but not limited to
property damage or personal injury or other cause of action of any kind arising out of, or in connection with, the event. Any person(s) involved in this
event shall not give out any advice, including pet medical, diet, grooming, laws or Happy Tails Policies. Any animal related questions or Happy Tails
policies questions should be directed to the shelter. A signed copy of this contract must be on file at the HTAS before proceeding with your event.

NAME OF ORGANIZER:

SIGNATURE DATE

APPROVED BY HTAS DATE
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