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 www.aurora.ca 

TOWN OF AURORA 

Community Zone Participation Form 
Aurora’s Multicultural Festival 
Saturday, September 20, 2025 
9 a.m. to 12 p.m.  

Aurora’s Multicultural Festival Community Zone will be taking place on Saturday, September 
20, 2025 at Aurora Town Park (49 Wells Street) from 9 a.m. to 12 p.m. There is no cost to 
participate in the Community Zone, however community groups must provide an interactive 
activity for the community in person to engage with at the event.   

Please complete all sections of the entry form prior to submitting.  Application form 
deadline is Friday, September 5, 2025, or while space is available.    

You will receive a confirmation within three (3) business days that your participation form 
has been received.   

Organization Name ____________________________ Contact Name __________________________ 

Address _______________________________________________________ 

Town/City      ______________________ Postal Code ___________________ 

Phone ______________________ Email address**_______________________________ 

**Please note that by providing your e-mail address, you are consenting to receive future 
correspondence (promotional or otherwise) from the Town of Aurora, Community Services 
Department.** 

Space Information:  
The Town of Aurora will provide you with a 10x10 space and one table (approx. 6 ft.) with 
tablecloth and two chairs for your booth. Electrical outlets are not available.  Set up is 7:45 
a.m. to 8:45 a.m. and take down at 12 p.m.  All participating organizations are required to 
stay set up for the full duration of the Community Zone hours. We request that you have an 
activity or feature at your booth to attract the public.  

 Please provide details of what your booth will be offering: 

NOTE: Participating organizations are responsible for producing and supplying their own content. 

I understand we cannot endorse a sale with our activity (Please initial) ______ 

The Town of Aurora reserves the right to refuse or limit participation entries.  
Email completed application forms to: sreynolds@aurora.ca  

THANK YOU FOR YOUR INTEREST IN AURORA’S MULTICULTURAL FESTIVAL 



The Corporation of the Town of Aurora 
 

ASSUMPTION OF RISKS, RELEASE OF LIABILITY, 
AND INDEMNITY AGREEMENT 

 
 

BY SIGNING THIS DOCUMENT YOU ARE WAIVING CERTAIN LEGAL RIGHTS, INCLUDING 
THE RIGHT TO SUE – PLEASE READ CAREFULLY  
 
TO: The Corporation of the Town of Aurora, its officers, employees, directors, volunteers, 
agents or representatives (hereinafter called the “Releasees”)  
 
 

ASSUMPTION OF RISK  
 
I acknowledge that I wish to participate in Aurora’ Multicultural Festival. as indicated in 
Registration Form. I am aware that doing so may expose me to risks associated to or 
contributed by natural and manmade terrain, climatic conditions, my own physical 
condition, actions of the “Releasees” and other third parties, vehicular traffic, tools and 
equipment and other hazards associated with this community event.  I am aware that 
such risks may result in personal injury, illness, loss of life or property damage, and I freely 
assume these risks.  
 

RELEASE and WAIVER  
 

In consideration of my participation in Aurora’s Multicultural Festival. as indicated in 
Registration Form. I hereby for myself, my heirs, executors, administrators, or any others 
who may claim on my behalf, covenant not to sue, and hereby waive, release and 
discharge the Releasees from any and all claims of liability for personal injury, illness, 
loss of life or property damage of any kind or nature, arising out of or sustained in the 
course of my participation. This Release and Waiver applies to all claims, foreseen and 
unforeseen, including negligence and breach of statutory or other duty of care, including 
that owed under the Municipal Act, 2001 and the Occupiers’ Liability Act.  
 

INSURANCE 
 

In consideration of my participation in Aurora’s Multicultural Festival. as indicated in the 
Registration Form, I hereby agree to provide a Commercial General Liability Insurance 
Certificate to the Town as set out below:  
 

1. Commercial General Liability insurance in an amount not less than Two-Million 
Canadian Dollars ($2,000,000.00 CAD) per occurrence, naming The Corporation of 
The Town of Aurora as an additional insured.  Such insurance shall contain a cross 
liability and severability of interest clause and shall include, but not be limited to, 
bodily injury including death, personal injury, property damage, including loss of use 
thereof, blanket contractual liability, Owner's and Contractor's protective liability, 
contingent employer's liability, non-owned automobile liability, and products and 
completed operations coverage.  



INDEMNITY AGREEMENT  
 

In consideration of my participation in Aurora’s Multicultural Festival. as indicated in 
Registration Form. I agree to hold harmless, indemnify and defend the Releasees from 
and against any and all liability, loss, claims, actions, causes of action, demands, costs 
and expenses, including reasonable legal expenses, which may be brought against or 
made upon the Releasees due to any personal injury or property damage to any third party 
arising from my actions of the action of my staff, volunteers and performers.  
 

Permission to Photograph and Record 
 
The parties agree that the Town may take photographs and make audio and video recordings 
of the Event and include portions of such recordings or photography in the Town’s media 
publications and otherwise photographs, video, or recordings made by Town will be used only 
for the Town’s purposes.  Town agrees that it will not use flash photography and will not 
broadcast or distribute the Event in its entirety without the parties further written permission. 
 
I recognize that by signing this document I am waiving certain legal rights, including the 
right to sue. 
 
Date of signing: _________________ 
 
 
_________________________________    _________________________________ 
Name        Witness Name  
 
 
_________________________________    _________________________________ 
Signature       Witness Signature  
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