'-.-.-.-.-.-.-. ath e e vt gl

{'Tra it
{ oo rEE e e b e ea

El!url-_r Toung

Couneil Membere
1Gan fo uer
Eﬂl:n|'._.||:'||'|"|'|'|l

Gicn Fficicmrcin
E!un: Hric e
Srwe Micrman

-Ciks Clerk:
Arianiyn Moreke

EFuhIi t Works Dircchar:
Aiike Tofingfuiecn

‘ChicF of Palice:
:lfuufl: Srouch

:Libroru Dircchar:
'Chome Morme
:Librory A ssishon
'Ced Meiskmam

1 Euc Fous

EEiI‘p Emplovecex
Cave Ereen

Eﬂm:l:l:l' Hficrman

Fire ChicF:

:ﬂlwu:frl: Scunkr

:.ﬁ.mhulnn cc Craw

wWhias Save Green

EEiI‘p A Horncux

Eruces Toenes

:Finn' Mfcion

e T L T

October 200

Mavyor & City Council Candidates

Tl citprpbcton il e hald on Hotembar 5, 2002 atthe fhall Eos b Foopnd
Fl. Infhe 1ewrsts oom foom ooon wndl S0 pom.

Candidsr roomdng for offce am:
hlayox: T Thernpsen

Ie
T et Box |

Cowual: EBenjamin L. Dt
Jurnes J. D=l
Jaff Wicho k
Alicksy Boott

Meet The Candidate’s Night

Mot the sardidskr nightwill be beld on s hax
14, 2002 2t TO0 pm st e ThallEoc I Eonrd
'Boldin rin the Fiexoen Aodieoon . Thic event i
v IeoImd T fhell Eock Devel pone ot o rpoation

Planting Trees On City Property

Bofom planding tues onc il pro il theyr mowthe fort
Approtad T the e commitee :

s IknFosrmx
= Eoro Blopmx
s Mik Tollnglokoen
Fyonlaie oy gt s plhare call cifr haTl ot &S5-6550.




Cictober 2009

Phone: 312-355-455f

Flu Shots

Seazonal Flu Shot Clinic
October 7, 2009

4:00 pm - 6:00 pm

Shell Fock Eoyd Bld
Cost
$25.00 ~ flu
$50.00 - Pneumonia
No Costif you have Medicare
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American Legion Auxiliary
Beke Sale & Luncheon

Trick or Treat Night

The &merican Legion Auxiliary will
hawve a bake sale and luncheon at the
Boyd Building in the Everson Audito-
rium on Nov. 3rd, the Day of the
Election Coffee & rollz will be served
at 8:00 am., bale sale at 9:00 and
lunch at 11:00.

Trick or Treat night:
October 31, 2009
5:00 pm - 8:00pm.
If wou would like the
children to trick or treat

at vour house please
leawe your porch light on.

Day Light Savings Time
Femember to L your
cloeks back ar Mow Fst

Burning and Tree Trimming Policy

The city will provide the service of chipping of tree limhs and trees under the following circumstanc es:

1. Treelimbs removed by property owners in light tree trimming and light stonm damage (limbs not to exceed 87 in diameter).
2. Trees used for seasonal interior decoration (1.e. Christmas tree).
3. Trees removed from city patking along streets (not alleys). All such remoswal of trees must be done with approval of the Tree Board

utwder Chapter 151 of the City Code.

Limhs atd trees set out for chipping shall be set ot edge to road onthe street side of the property (ot allew side) on ot near the parking,
i1 gingle file (perpendiodar) or tandled with strong or teine. Bundles maybe no more than 107 in diameter, andno more that 12 -
dles or 12 single limbs may be set ot at atime.

The City will not provide chipping of tree limhs and trees under the following circumstances:

1. Branches or tronks from aty trees not on ity propetty larger than 67 in dameter, retmoved by the property owner ot by atree
gervice.

Shell Rock Community Historical Society’s Annual Meeting

The Shell Rock Community Historical Society’s Arrnial M eeting will take place on Oct. 20 at 7 pm at the Boyd Building, AN mem-
bets ate urgedto attend and all are invited to attend the social pottion of the evenitiz. Veteran are going to be highlighted at the mu-
gewun in the future, so everyone will be asked to get irvolved in that, Plans will be discuszed and spealiers will talk abot their military

SEIViCE.

Thiz will be a good titme to parchase Christimas gifts as we will have several of our books available. Copies of the flood book in hard
cover atd Jim Olmstead’s Shell Rock River trip are in limdted  quantify, so get those eartly.

Bazaars

Dudlts will be the foous of the display at the Historical Mus e during the bazaars, If ywou own an old gquilt and would be willings to
loat it for this weekend in Nowvember, please cortact Linda o 319-88 56557,




Cotober 2009 Phone: 319-885-0555

CPR & FIRST AID CLASSES

The Shell Eock Eecreational Frogram is offering o CFRE & First Aid Class on Monday Oct, 28 & Tues. Oct, 27,
Cost of the class will be $25.00 for CPR & $15.00 for First Aid. Anyone 171 years or older my sign up for
these classes. The classes are being taught by Lindsay Heitland, o Red Cross Certified Instructor. The classes
weill run 3 hoours for CFR and 2 hours for First Aid.

If vou would like to participate, please fill out the forms below, sign the enclosed consent form and furn them

inta city hall by Friday, Oct. 17th. If you hawe any questions please call Eachel at City Hall (885-4555) ar
email her at cityofsr@buotler-bremer.com.

There is a additional charge of $15.00 for the recreation fee per family.

Registration Form for CPR & First Aid
Oct. 26 & 27, 2009

Name(s) Phone Numher

Address Age (if a minor)

CPR & First Aid (# Attending)
CPE Only (# Attending)
First Aid Only {(# Attending)

Please malke sure you sign the hiahility waiver along with the registration form.

Up Coming Classes

On November 17, 2009 Monica Lursen, Dietician from the Waverly Health Center, will
be teaching a class on nutrition. I am currently woirking on a beading class and Dave
Green will be teaching a class on Cast Iron Cooking

If you have any classes you would like to see offered please call me at 885-6555 or email
me at cityofsr@butler-bremer.com




Oictober 200% Phone: 319-555-4555

Is the Automatic Payment Plan for You
Plan for yvou?

It1z 1f vou like to. .. 1. Save TIME 2. Bave MONEY

The automatic payment plan allows your utility hill to he paid directly from your bank account on the due date of the
bill every month at no cost, regardless of where you bank! Your bill will state when the pavment begins,

It 1z simple! 1. Complete the form 2. Return it to City Hall
Call 885-6555 for more mformation

AUTONMATIC PAYMENTPLAM
FREAUTHORIZATION AGREEMENT

MHame

Service Address

Telephone #

Customer Account #

FINAMCIAL IMETITUTION

MHame

City State
Bank Fouting #
Banlk Account #

[ e authonze the City of Shell Rock to recerve antomatic
payment for myfour utility bill. It 1z also agreed the financial

Institution named above will debit my Account.

Signature

Please return this for to: Shell Fock City Hall, P.O Box 522, Shell Rock, LA S0670



RELEASE & WAIVER OF LIABILITY, ASSURMPTIONS OF RISK, & INDEMNITY AND
PARENT CONSENT AGREEMENT

IN COMSIDERATICN of ]:neiué, per:.uitbed to participate in anyway in the Fockin Recreation Praé,ram L’é\.cﬁvih_]]' Lfar ].1.1.1._'|EIE'].{_,].1.‘I.1.._‘|

pereonal repressnta ves, azeifn, heire, and newtof luin:

1 ACKNDWDGEJaE,rEE,aud reprezent thatl understand thenature of Activitizs and thatl am qualifiedJiu E'DDEI hezalth,

and in proper phyzsical condition to participate in such Activity [urther agres and warrantthatif at any ime [ believe con-
diions to bz unzafe, [will immediately dizcontinue turther partcipation in the aoklvithy,

© FULLY UNDERSTAND that: (a) THEROCKIN'RECREATION FROCGRAM ACTIVITES INVOLVE RISKS & DAN-
GERS OF SERIQUS BODILY INJURY INCLUDING FERMANENT DISABILITY, PARALY 515, & DEATH ('RISKSE"): (L)
thees Fizkz and Dangere may be canssd by my cwn actons or inacticns, the actons or inactons of otherz partdcipating in the
A.cﬁvih.]j:]le condition inwhich the Aﬂﬁvih_] tales ]:ula.-::lz-J or THE NECGLIGENCE OF THE "RELEASES” NAME BELCW |:]J:|
there may be OTHER RISK S AND SOCLAL AND ECONOMOC LOSSES sither notlnown to me or notreadily foresscalle
atthiz Hme; ETFULLY ACCEFT & ASSUME ALL SUCHRIEKE & ALL FESPONEEBILITY FOR LOSSES, COETE, &

DAMACESlinour az a reeultof my participation or thatof theminor in the Activity.

3 HERBYRELEASE DISCHARGE, AND COVENANTNOT T2 SUE The Rockin' Recreation Frogram, the ShellRock Davel-
meeutCDr]:ﬂraH.Du,t]le ':ih._] of Shell Rock, the Shell Rock Parl Board, The Shell Focl:Focl Board, the Shell Fock Little
League,‘l."ursﬁ Area Bas=hall Boosters, their regpective adminjstrah:im,directnm,ageuts,nfficers,mem]:ers,valuuteem,aud
Em]:uln:n._]ees,ntller participantz, any spnumm,adverﬁsem,aud ifapplica]:nle,awuers and l=zsors of premizes onwhich the Aot -
ity taliez ]:u].ace, |:E-a.c].1 congdered on of the “FELEASEES” ]JE'I'IEI.:IJ.:I FROMAIL LIABILITY, CLAIMS DEMANDS LOESEEE,
COF DAMAGES OM MY ACCOUNT CAUSED OF ALLBGED TO BE CAUSED IN WHOLE OR IN PARTBY THE MEG-

LICENCE OF THE RELEASEES" OR OTHERWISE, INCLUDING NECGLIGENTRESCUE OFER ATOR S, AND I FURTHER
ACREE thatil, deepite thiz RELEASE AND WAIVELR OF LIABILITY, ASSUMPMTION OF RISE, AND INDEMMITY

AGREEMENT [ or anyone oo my behalf makees 2 claim against any of the Releasses, [ WILL INDEMNIFY , DEFEND, 5AWE,
ANDHOLD OARMLUESS EACH OF TTE FEELEASEES from any lilgation expensss, atborne=y fees, los, liability, damage, or

coztwhich anymaiy incur as the rezultof zuch claim.

IHAVE READ THIS AGREEMENT FULLY UNDERSTAND ITS TERMS, UNDERSTAND THATITTAVE GIVEN UF SUBSTAN -
TIALRIGHTS BY SIGNINGIT ANMD HAVE SICMED [TFEEELY ANDOWITIHIOUT ANY INDUCEMENT OR ASSURANCEOF
ANY MATUERE ANMD IMIENMD ITTO BE ACOMPLETE ANMND UNCOMDITIONAL FELEASE OF ALL LIABILITY TO THE
CEEATESTEXTENMT ALLOWED BY LAW AND ACEEE THATIF ANMY PORTION OF THIS ACEEEMEMTIS HELD TO EE
INWVALID THE BALANCE NOTWITITSTANDING, SHALL CONTIMUE IN FULL FORCE AND EFFECT,

[ ACKNOWLEDGE THATI (A) HAVE READ THE ABOVE PAR ACRAFHS; (Bl HAVE NOTRELIED URON ANY REFRE-
SENTATIONS OF ANY OF THE RELEASEE S WITHOUT REASONABLE VERIFICATION OR INQUIRY; (C) HAVE TO THE
BESTOF MY ENCOWLEDGE AWMD TO MY SATISFACTION BEEN FULLY ADVISED OF THE RISK. 5 AND PO TEMTLAL
DANGERS OF FROGR AM ACTIVITIES; AND (D) SIGN THIS AGREEMENT VOLUNTARILY , UNDER STANDING THAT
THIS ACGFEEMENMTIS MECESSARY [N ORDER FOR ACTIVITIES SUCH AS THIS FROCEAM TO EXISTIN THEIR FEESENT
FORM

THIS IS ARELEASE AND WAIVER. READ BOTH SIDES BEFORE SIGNING!



PRINTED NAME OF PARTICIPANT:

ADDRESS:
(Street) (City) (La) (Zap)

PHONE:

PARTICIPANT'S SIGNATURE (onlyif age 12 or over):

MINOR'S RELEASE

AND I, THEMINOR'S PARENT AND/OR LEGAL CUARDIAN, UNDERSTAND THE NATURE OF THE
ROCKIN' RECREATION PROGRAM ACTIVITIES AND THE MINOR'S EXPERIENCE AND CAPABILITIES
AND BELIEVE THE MINOR TO BE GUALIFIED, IN GOOD HEALTH, AND IN PROPER PHYSICAL CONDI-
TION TO PARTICIPATE IN SUCH ACTIVITY. | HEREBY RELEASE, DISCHARGE, COVENANTNOT TO SUE,
AND AGREE TO INDEMNIFY AND HAVE ANDHOLD HARMILE S5 EACH OF THE RELEASEES FROM ALL
LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMACES ON THE MINOR'S ACCOUNTCATSED OR AT -
LEGED TO BE CAUSEDIN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES” OR OTHER.~
WISE, INCLUDING NEGLIGENT RESCUE OPERATIONS. IFURTHER AGREE THATIF, DESPITE THIS RE -
LEASE, [, THE MINOR, OR ANYONE ON THE MINOR'S BEHALF MAKES A CLATM ACAINST ANY OF THE
RELEASEES NAMED ABOVE, [ WILL INDEMNIFY, DEFEND, HAVE, AND HOLD HARMILESS EACH OF
THE RELEASEES FROM ANY LITICGATION EXPENSES, ATIORNEY FEES, LOSS LIABILITY, DAMAGE, OR
COST ANY MAY INCLIR AS THE RESLILT OF ANY SUCHCLAIM. 1 ENTER INTO AND ADCPT THIS M1~
NOR'S RELEASE AND THE ENTIRE AGREEMENT ON BEHALF OF BOTH THE MINOR ANDMYSELF AS
PARENT OR GUARDIAN.

FRINTED NAME COF FPARENT,/CUARDLAN:

ADDEESE:
I:Si:ree{::' [Crih]:' I:Si:a{:ejl EZI]J]I

FARENT/GUARDLAN SIGNATURE
I:Dl‘l].l.] i participant iz underthe age of 1'5]'

DATE:

THIS IS A RELEASE AND WAIVER. READ BOTH SIDES BEFORE SIGNING!



