
BANNER REQUEST FORM 
 
 

Names and Address of   ___________________________________ 
Individual/Firm/Organization   ___________________________________ 
      ___________________________________ 
 

  Telephone Number ___________________________________ 
  Email   ___________________________________ 
 
 

Event:  ___________________________________________________________ 
Date:  ___________________________________________________________ 
Time:  ___________________________________________________________ 
Location: ___________________________________________________________ 
 
The above named individual/firm/organization shall indemnify and hold harmless the 
City of Big Rapids and Michigan Department of Transportation and any employee 
thereof, from all suits, claims and actions for damages of every name and description 
brought or claimed against it for or on account of any injury or damage to person or 
property received or sustained by any party or parties, by or from any of the acts or 
omissions or through the negligence of said individual/firm/organization, his/her/its 
agents or employees which arise out of the circumstances of: 
 
BANNER HANGING ON OVERPASS OVER STATE STREET IN BIG RAPIDS 
 
LEGEND TO READ: _____________________________________________________ 
 
DATES OF HANGING: ___________________________________________________ 
 
 
   
 
 Sponsor’s Signature: _________________________________________ 
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