
Visit Hardy (Hardy County CVB)  
Indemnification and Hold Harmless Agreement 

 
(Print Grantee’s Name) _________ agrees to indemnify and hold 
harmless Hardy County CVB, its officers, agents, partners, staffs, volunteers, or sponsors 
(representatives) from any and all claims resulting from damages or injuries incurred or suffered 
before, during, or after the event advertised by virtue of the Tourism Advertising Program (TAP) 
grant awarded to the Grantee including but not limited to any services performed by Hardy County 
CVB and/or its representatives to any individuals or personal property. Additionally: 

• Hardy County CVB, and/or their representatives, retain the right to enter the event to 
photograph and/or video, and reproduce images of the event and its participants for purposes 
of marketing Hardy County. The event organizers will receive no compensation for media or 
advertising nor a guarantee that the Hardy County CVB and/or their representatives will attend 
or document the event.  

• Hardy County CVB and/or their representatives will not be held liable against any and all 
claims, liabilities, losses, and causes of action. Nor may any of the aforementioned be held 
liable for any bodily injuries or damage to personal or private property.  

• Hardy County CVB and/or their representatives are not the sponsor or organizer of the 
Grantee’s event or have any fiscal responsibility for the Grantee or the Grantee’s event. Hardy 
County CVB is not responsible for any expenses incurred by the Grantee and the Grantee may 
not transfer the grant award to any other entitiy. The Grantee has been awarded the TAP grant 
solely for the purpose of advertising their event as per the Tourism Advertising Program grant 
guidelines and application criteria and in the manner identified in the Grantee’s grant 
application.   

 
        ___________________________________________________   _____________________ 

Grantee’s Representative’s Signature   Date 
 
         ___________________________________________________ 

Grantee’s Representative’s Name (Printed) 
 
___________________________________________________ 
Grantee’s Name (Organization/Business)  
 
___________________________________________________ 
Grantee’s Mailing Address 

 

        ____________________________________________________     (Notary Seal) 
     (Notary Signature) 


