Tall Timber Days Insurance Waiver.

I, the unhdersighed, agree to abide by the rules for any event
in which I partiCipate in the Tall Timber Days Festival and
accCept the decision of the judges as final. T am Coghizant of
the risks inherent in the Tall Timber Days events of which I
am a partiCipant. 1 understand and agree that the sponhsors
anhd OfFiCials of the said Celebratioh will hot be held liable in
ahy way for ahy oCcurrence ih conhection with Said
Celebrationh which my family or in damage to ahy property
owned by me or my family. I personally assume all the risks in
conhnection with Said celebratioh, release the sponhsors and
OfFicCials for any harm, injury, or damage which may befall me
or my family and agree to hold harmless said celebration and
the sponsors ahd OfFfiCials from any Claim by me my family or
my organization.

By sighing this form you will be giving up rights: read before
you sign this form. Mail to: PO Box 13¢ Grand Rapids, MN
55744 t0 be in the parade.

gignature of person in charge of Parade UUnit. BY sighing this
form, You take all responsibility fOr everyone in your parade
unit both Children and Adults ahd release the Tall Timber
Days Celebration from litigation.

Gighature: Date:
Printed Name:
Organization:




