
 
 

 
___________________________________________ (organization/company) recognizes and acknowledges that there 

are certain risks associated with soliciting door to door within the City of Des Plaines. By signing the license application, 

___________________________________________ (organization/company) does hereby agree to assume complete 

risk of any injuries, damage, or loss regardless of the type or severity, which anyone employed or used as a volunteer by 

___________________________________________ (organization/company) may sustain as a result of soliciting 

activities on public property in the City of Des Plaines. 

 

 ___________________________________________ (organization/company) does hereby fully release and discharge 

the City of Des Plaines, its officers, agents and employees from any and all claims for injury, damage, or loss sustained by 

any of its employees or volunteers connected to soliciting activities on public property in the City of Des Plaines. 

 

 ___________________________________________ (organization/company) agrees to indemnify and hold harmless 

and defend the City of Des Plaines, its officers, agents and employees from any and all claims, including attorney’s fees, 

resulting from injury, damage or loss sustained by any of its employees or volunteers, or caused by them, and arising out 

of, or in any way connected or associated with, soliciting activities on public property in the City of Des Plaines. 

 

I, __________________________________________ (representative) state that I am an authorized representative of 

____________________________________________ (organization/company) with the authority to execute this 

agreement. I have read and fully understand the above release and hold harmless agreement, and execute it on behalf 

of, and as the duly authorized representative of ______________________________________ (organization/company). 

 

            
________________________________________ 
Signature of Representative                                                                                  
                                                                                                                                      
________________________________________ 
Print Name                                                                                                                  SUBSCRIBED and SWORN to before me this 
 
________________________________________                                             ____ day of ___________________, 20 ____. 
Organization/Company                                                
                                             
________________________________________                                             ______________________________________                                 
Address                                                                                                                       NOTARY PUBLIC       

    (STAMP SEAL BELOW)                                                                                                                                   
________________________________________                                               
City/State/Zip 
 
________________________________________ 
Phone # 
 
 


