
 

HOLD HARMLESS AGREEMENT 

 
The contractor, individual and/or organization below will indemnify and hold 

harmless the City of Washington, their agents, employees and officials from and against 

all claims, damages, losses and expenses including attorney’s fees arising out of or 

resulting from the performance of the work and/or activity, provided that any such 

claims, damage, loss or expense is attributable to bodily injury, sickness, disease or death, 

or to cause injury to or destruction of tangible property, including the loss of use resulting 

there from, and is caused in whole or in part by any negligent or willful act or omission 

of the contractor, and subcontractor, anyone directly or indirectly employed by any of 

them, an individual or organization, or anyone for whose acts any of them may be liable. 

  

In any and all claims against the City of Washington, or any of its agents or 

employees, by an employee of the contractor, any subcontractor, anyone directly or 

indirectly employed by any of them, an individual or organization, or anyone for whose 

acts any of them may be liable, the indemnification obligation shall not be limited in any 

way by any limitation on the amount or type of damages, compensation or benefits 

payable by or for the contractor or any subcontractor under workmen’s compensation 

acts, disability benefits acts or other employee benefit acts. 

 

The obligation of the contractor, individual and/or organization under this 

paragraph shall not extend to the liability of the engineer, his agents or employees arising 

out of the preparation or approval of maps, drawings, opinions, reports, surveys, change 

orders, designs or specifications. 

 

Team Name/Captain: _____________________________________________________ 

 

 

__________________________ Coed Softball _________________________________ 

 

  

________________________________________________________________________ 

 Signature of parent or legal guardian if participant is under 18 years of age. 

 

________________________________________________________________________ 

Printed Name of Participant 


