
 
 

Sedona Fire District 
Community Risk Reduction Division 

2860 Southwest Drive, Sedona, AZ 86336 
928-204-8926  

 
HOLD HARMLESS CLAUSE 

 
In conjunction with the following contemplated activity: 
 
Activity:   ____________________________________ 

Responsible Party: _____________________________ 

Business/Group: _______________________________ 

Proposed location: _____________________________ 

 
“_________________________________________, their successors and assigns, hereby agrees to save and hold  
   Group/Responsible Party 
harmless Sedona Fire District, any of its departments, agencies, officers or employees, all of whom while working within 
their respective authority, from all cost, injury and damage incurred by any of the above, from any other injury or 
damage to any person or property whatsoever, any of which is caused by an activity, condition or event arising out of 
the performance, preparation for performance or nonperformance of any activity contemplated in conjunction with this 
release by________________________________, their representatives agents, or any of its independent contractors.  
     Group/Responsible Party 
The above referenced cost, injury, damage or other injury or damage incurred by or to any of the above shall include, in 
the event of an action, court costs, expenses of litigation and reasonable attorneys’ fees. This save harmless clause is not 
intended to indemnify against any cost or damage, or portion thereof, caused by the negligent act or omission of Sedona 
Fire District, any of its departments, agencies, officers or employees”.  
 
IN WITNESS WHEREOF, the parties hereto have hereunto set their hands this _______________day of 
_______________________, 20_______. 
 

________________________________________ 
RESPONSIBLE PARTY SIGNATURE 

________________________________________  
TITLE  

STATE OF ARIZONA}  
County of _____________}  
 
The foregoing instrument was acknowledged before me this __________________day of ____________________, 
20______,by _____________________________________________.  
 
 
      ________________________________________    
      NOTARY PUBLIC  
My commission expires: 
_____________________    ______________________________  
      Signature         

      ______________________________  
      Date  

      ______________________________  
      Witness 


