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Applicant Waiver Release Form 

 Façade and Signage Improvement Program 

 

 
Date: ___________________________________ 
 
 
Owner/Business Name: __________________________________ 
 
 
Property Address: ___________________________

   
 
 

1. ____________________________, does hereby  INDEMNIFY, RELEASE  HOLD HARMLESS, AND 

PROMISE NOT TO SUE and forever discharge the Baton Rouge North Economic Development District, 

its successors and assigns, from any and all liability, claims, and demands of whatever kind or nature, 

either in law or in equity, which arise or may hereafter arise from the activities as a participant in the 

Façade Signage Improvement Program (FSIP), including claims arising out of negligence. We 

understand and acknowledge that this release discharges the Baton Rouge North Economic 

Development District from any liability or claim Recipient may have against the Baton Rouge North 

Economic Development District with respect to bodily injury, personal injury, illness, death, or property 

damage that may result from the Recipient’s involvement in said program. 

  

2. Recipient acknowledges the Baton Rouge North Economic Development District, their directors, officers, 

volunteers, representatives, and agents are NOT responsible for the errors, omissions, acts, or failures 

to act of any party or entity conducting a specific activity on their behalf.  

  

3. ____________________________, a Recipient in the Façade Signage Improvement Program, 

expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of 

the State of Louisiana and that this Release shall be governed by and interpreted in accordance with the 

laws of the State of Louisiana. Recipient agrees that in the event that any clause or provision of 

this Release is deemed invalid, the enforceability of the remaining provisions of this Release shall not be 

affected 

 

Please acknowledge acceptance of this waiver release form by signing below: 

 

 

_________________________________________   _____________________________ 

Business Owner (Signature)     Date 

 

 

 
Instructions to Business Owner: Sign this document and send a copy to the following email  
address: facadegrant@brnedd.com 

 

 

cc: April Hawthorne, Executive Director 

   

 


