AGREEMENT, WAIVER & RELEASE

| have carefully read description of activities for which |/we are regist
the Fillmore County Agricultural Society to participate in the Fillmore
any and all claims for damages for personal injury, death, or property
accrue to me as a result of participation in said activity. This release i
County Agricultural Society (its officers, employees, and agents), as well as Fillmore County, from any and all liability
arising out of, or connected in any way with, my participation in said activity, even though that liability may arise out of
negligence or carelessness on the part of the persons or entities menlcioned above. IT is understood that this activity
involves an element of risk and danger of accidents and, knowing those risks, | hereby assume those risks. It is further
agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns. | agree to indemnify
and to hold the above person or entities free and harmless from any

ering and in consideration for being permitted by
county Fair, | hereby waive, release and discharge
damage which | may have, or which may hereafter
s intended to discharge in advance the Fillmore

oss, liability damage, costs or expense which they
may incur as the results of my death or injury or property damage that | may sustain while participating in said activity.
Furthermore, | agree to be responsible to the Fillmore County Agricul
fees, costs or disbursements they incur in enforcing the terms of this
action, or in any way arising out of my participation in the Fillmore Cc

tural Society and Fillmore County for any attorney
agreement, defending against any lawsuit or
unty Fair.

| HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. | AM
AWARE THAT THIS IS A COMPLETE RELEASE OF LIABILITY AND A COILITRACT BETWEEN MYSELF AND FILLMORE
COUNTY AGRICULTURAL SOCIETY AND I SIGN IT OF MY OWN FREE WILL.

MY SIGNATURE BELOW INDICATES THAT | HAVE READ THE ABOVE.

Date: Print Name:

Signature:

Parental Consent: (to be completed and signed by parent/guardian if
adult). | state that | do have authority as parent/guardian and have ¢

applicant is under 18 years of age or a vulnerable
arefully read the terms of this agreement. | hereby

consent that my son/daughter participate in the above activities and
and Release on his/her behalf. | state that said minor is physically ab
indemnify and holdt he persons and entities mentioned above free a
or expense, which they may incur as a results of the death or injury o
participating in said activity.

Print Name : Relationship

Signature: Date:

| hereby execute the above Agreement, Waiver,

e to participate in said activity. | hereby agree to
nd harmless from any loss, liability, damage, cost,

r property damge that said minor may sustain while

NOTARY PUBLIC SIGNATURE AND SEAL:




