
TUG-OF-WAR WAIVER 
Participant #1 

 
I, ______________________________________, understand that the St. Marys All Abilities Park and the St. Marys Summerfest  
                  (Name of Participant) 
are not liable or responsible for any injuries obtained during this event. I will participate at my own risk. 
 
________________________________________ _______________________________________ 
Print Name        Date  Sign Name 
 
________________________________________ _______________________________________ 
Parent or Guardian if under 18   Parent or Guardian Signature 
 
Participant #2 

 
I, ______________________________________, understand that the St. Marys All Abilities Park and the St. Marys Summerfest 
                  (Name of Participant) 
are not liable or responsible for any injuries obtained during this event. I will participate at my own risk. 
 
________________________________________ _______________________________________ 
Print Name        Date  Sign Name 
 
________________________________________ _______________________________________ 
Parent or Guardian if under 18   Parent or Guardian Signature 
 
Participant #3 

 
I, ______________________________________, understand that the St. Marys All Abilities Park and the St. Marys Summerfest 
                  (Name of Participant) 
are not liable or responsible for any injuries obtained during this event. I will participate at my own risk. 
 
________________________________________ _______________________________________ 
Print Name        Date  Sign Name 
 
________________________________________ _______________________________________ 
Parent or Guardian if under 18   Parent or Guardian Signature 
 
Participant #4 

 
I, ______________________________________, understand that the St. Marys All Abilities Park and the St. Marys Summerfest 
                  (Name of Participant) 
are not liable or responsible for any injuries obtained during this event. I will participate at my own risk. 
 
________________________________________ _______________________________________ 
Print Name        Date  Sign Name 
 
________________________________________ _______________________________________ 
Parent or Guardian if under 18   Parent or Guardian Signature 
 
Participant #5 

 
I, ______________________________________, understand that the St. Marys All Abilities Park and the St. Marys Summerfest 
                  (Name of Participant) 
are not liable or responsible for any injuries obtained during this event. I will participate at my own risk. 
 
________________________________________ _______________________________________ 
Print Name        Date  Sign Name 
 
________________________________________ _______________________________________ 
Parent or Guardian if under 18   Parent or Guardian Signature 


