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STATE OF NORTH CAROLINA       

 

COUNTY OF IREDELL                                             AGREEMENT OF INDEMNITY 

 

 

 

            The undersigned, based upon good and valuable consideration including the use of the 

facilities of the Town of Troutman as outlined in a separate facility use agreement does hereby 

declare that _________________________________ is held and firmly bound unto the Town of 

Troutman for any and all damages caused by the use of the Town of Troutman’s facility.  In 

addition _____________________________ hereby shall at all times save harmless and keep 

indemnified the Town of Troutman against all suits, action, debts, damages, costs, charges and 

expenses, including court costs and counsel fees, and against all loss and damages whatever, that 

shall or may at any time happen or result to the Town of Troutman for or by reason of the use of 

the said Town facility. 

            The undersigned is an agent of __________________________with full authority to sign 

for and bind said _______________________________.  Should said agency be disputed by the 

proposed principal, then the undersigned is personally responsible and liable for this 

indemnification. 

 

            This the ______ day of _____________________, __________. 

 

 

                                                            Organization:_____________________________ 

 

                                                                             By:_____________________________ 

 


