
1	

Parents for Window Blind Safety 
License Agreement 
Seal of Approval 

AGREEMENT  
Parents for Window Blind Safety (hereinafter "PARENTS") owns all trademark and  
other rights in the Parents for Window Blind Safety Seal of Approval shown in Exhibit  
A/B , and ____________________________________________________________,  
(hereinafter "APPLICANT") a company registered to do business in the state of  
_____________________  
having a business address at: ________________________________________________  
_______________________________________________________________________, 
wishes to obtain a license to use the Parents for Window Blind Safety Seal of Approval.  
For consideration of the mutual promises herein and other good and valuable  
consideration, the parties agree to the following terms:  

PARENTS hereby authorizes and licenses APPLICANT to use the Parents for Window 
Blind Safety Seal of Approval under the conditions stated herein.  

APPLICANT agrees to use the Parents for Window Blind Safety Seal of Approval only  
pursuant to the Seal of Approval Guidelines issued and periodically revised by  
PARENTS, and only in connection with the following specific products tested by  
APPLICANT:   
_______________________________________________________________________ 
_______________________________________________________________________. 

APPLICANT agrees to provide to PARENTS upon request copies of all APPLICANT's product 
packaging, product inserts or instruction guides, marketing materials, and website print-outs bearing 
the Parents for Window Blind Safety Seal of Approval.  

APPLICANT agrees to indemnify and hold harmless PARENTS, its officers, directors,   
employees, representatives and agents against any and all claims, causes of action, costs,  
damages, judgments, losses, injuries, or expenses (including costs of defense and  
reasonable attorney’s fees) of whatever kind caused or resulting, in whole or in part, from injury or 
damage to any person (including death), damage to any property (including loss of use) and any 
other causes of action, claims, complaints or suits whatsoever asserted or brought against 
PARENTS, or to which PARENTS is added, arising directly or indirectly  
out of, or as a consequence of APPLICANT'’s acts or omissions, related to, APPLICANT’s 
manufacture, import, sale, offer for sale, distribution and  
advertising of products in the United States, Canada or both jurisdictions bearing the Parents for 
Window Blind Safety Seal of Approval or any other products.  

Company Name: 
Contact Email: 
Phone: 
Date: 
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APPLICANT agrees to have PARENTS named as an additional insured party on  
APPLICANT's insurance policy for all jurisdictions where the product is sold prior to distributing 
any products bearing the Parents for Window Blind Safety Seal of Approval, agrees to provide 
PARENTS Certificate of the Insurance policy including the additionally assured endorsements 
attached to the certificate and proof thereof prior to distributing any products bearing the Parents 
for Window Blind Safety Seal of Approval, and agrees to maintain such insurance during the entire 
period during which it distributes such products.   

If at any time PARENTS determines in its sole discretion that the amount and type of insurance is 
inadequate and notifies APPLICANT of this in writing, APPLICANT shall have sixty (60) days to 
take corrective action.  If APPLICANT fails to take corrective action, this license is immediately 
terminated. PARENTS agrees that APPLICANT’S insurance coverage as of the effective date is 
adequate.  Licenses must be renewed annually.  In the event of termination or non-renewal for any 
reason, APPLICANT shall have 180 days to liquidate packaging, labeling, and marketing materials 
containing the Parents for Window Blind Safety Seal of Approval.  

Parents for Window Blind Safety: 

By: ___________________________________ Date: ______________________ 
Name: _________________________________  
Title: __________________________________  

Applicant: 

By: ___________________________________ Date: ______________________ 
Name: _________________________________  
Title: __________________________________  
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