
 

 

CASCADE CHARTER TOWNSHIP 
2865 Thornhills SE Grand Rapids, Michigan 49546 

 

4th of July Event - Participant Organization Application 

 

Organization: _________________________________________________________________ 

Contact Person:_____________________________________  Title:_____________________ 

Address: ________________________________ City: __________ State: _____ Zip________ 

Phone Number: _____________________________ Email Address: ____________________ 

Are You are Returning Event Vendor?  □ Yes  □ No 

Are You a Food Vendor? □ Yes  □ No 

Please Check Which Type of Organization You Are: 

□   Local Government Organization 
□   Organization officially affiliated with Forest Hills, Lowell or Caledonia Schools 
       (Please provide letter from school district administration) 
□   Religious organization with a physical address within Cascade Township 
□   501 (c)3 non-profit with a physical address within Cascade Township 
      (Please provide federal tax exemption letter) 

 
Please describe the activity you would like to hold during the 4th of July event. Please 
include the nature or the event, the space requirements and what the raised funds will be 
used for. Attach additional sheets in necessary: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



 

 

CASCADE CHARTER TOWNSHIP 
2865 Thornhills SE Grand Rapids, Michigan 49546 

 
Please Read the Below Items and Initial Once You Have Read: 

 
______ I have read the policies and procedures related to the participation of outside 

organization in the Cascade Township annual 4th of July Celebration and agree 
that our organization will abide by these policies and procedures. 

 
______ I understand that if our application to participate is approved, our organization 

will be required to provide proof of general public liability insurance against 
claims for bodily injury, death or property damage occurring as a result of the 
individual organizations activities with combined single limits of not less than 
$1,000,000 

 
______ I understand that if our planned activity requires an external agency permit, such 

as a food license from the Kent County Public Health Department or a gaming 
license from the State of Michigan gaming commission, we will be required to 
provide those items a minimum of 2 weeks prior to the event. 

 
Please Read the Following Paragraph Carefully Before Signing This Application 

 
The organization shall indemnify and save harmless Cascade Township, its officers, officials 
both elected and appointed, agents, volunteers and employees from any and all claims, damages, 
liability of any and every type, including without limitation, liability for property damage, 
personal injury, incidental and/or consequential damage, loss, cost, expense, liability, injury, 
legal fees expert witness fees and incidental expenses, directly or indirectly suffered or incurred 
as a result of the organization event or activity. 
  
 
 
By signing this application, you certify that you are authorized to commit to the 
requirements as outlined in this application on behalf of your organization. 
 
 
____________________________________________________        ______________________ 
Signature          Date 
 
____________________________________________________ 
Name (Printed) 


