EVENT REGISTRATION- WAIVER FORM

Event: Country Tails & Crafty Ales Dog Walk & Festival
Location: Buck Creek Farm, 11944 Southeastern Ave., Indianapolis, IN 46259
Time: 12 noon-6pm

Please Print Clearly

Name Cell phone #1 Phone #2
Address Email

City, State, Zip

In consideration of your acceptance of this registration form, I/We for myself, my heirs, executors, administrators and assigns,
forever release and discharge any and all rights, demands, claims for damages and causes of suit or actions, known and unknown,
that | may have against the Country Tails & Crafty Ales Dog Walk & Festival (hereinafter sometimes referred to as “the
Event”), and any and all participating sponsors, vendors and the directors, officers, employees and agents of such parties, for any
and all injuries resulting from my participation in the event, resulting from, but not limited to, any risks that may arise from
negligence or carelessness on the part of the persons or entities being released, from dangerous or defective equipment or
property owned, maintained or controlled by them or because of their possible liability without fault. | attest and verify that |
have full knowledge of the risks involved in the event, that | assume those risks and that I am physically fit and sufficiently
trained to participate in the event. | release the rights to any and all photographic material and/or personal information the
Country Tails & Crafty Ales Dog Walk &Festival may wish to release for the event without obligation to me. | also attest to the
fact that my dog(s) that are attending this event have been properly vaccinated. Furthermore, | understand that the following will
NOT be allowed: dogs in heat, retractable leashes or any leashes more than 8 feet in length.

Please find below names & ages of all children under the age of 18 years of age who will be attending the Event, for
which I/We are the responsible Parents/Guardians.

1. 2. 3. 4.

This Event Registration Form shall be construed broadly to provide a release and waiver to the maximum extent
permissible under applicable law.

I/We, the undersigned, certify that I/We have read this document or had it read to me/us, and I/We fully understand
its content. I/We am aware that this is a release of liability and a contract, and I/We sign it of my own free will.

Signature Date
Print Name:
Signature: Date:

Print Name:




