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Waiver of Liability

Group/Association/Individual:

Event: Date:
Address: City:

ST: Zip: Phone:

E-Mail:

IN CONSIDERATION OF MY PARTICIPATION, | HEREBY AGREE TO ABIDE BY THE GENERAL
INSTRUCTIONS PERTAINING TO THE LINCOLN COUNTY AGRICULTURAL SOCIETY USE OF
ARENA. | ASSUME ALL LIABILITY AND RESPONSIBILITY FOR ANY LOSS, ACCIDENT OR INJURY,
WHETHER TO PROPERTY OR PERSON, ARISING IN ANY WAY OUT OF THE OPERATIONS OF ANY
EVENT OR PART OF ANY PARTICIPATION OR WHILE IN, ON OR ABOUT THE PREMISES OF THE
LINCOLN COUNTY AG SOCIETY ARENA. AS FOR THE CONSIDERATION AFORESAID, | FURTHER
AGREE TO INDEMNIFY BOTH OF YOUR ASSOCIATIONS MANAGEMENT FROM AND AGAINST ANY
LOSS OR DAMAGE SUSTAINED BY YOU BY REASON OF ANY CLAIM. THE UNDERSIGNED HAS
READ THE FOREGOING RELEASE CAREFULLY AND FULLY UNDERSTANDS THE MEANING AND
EFFECT OF THE SAME.

(IF AMINOR, PARENT MUST SIGN NECT O MINOR’S SIGNATURE)

Witnessed By (Club/Association Manager Signature):




