SUGAR GROVE CORN BOIL ACKNOWLEDGEMENT OF RISK AND WAIVER OF LIABILITY

The undersigned participant (“Participant”) acknowledges that there are risks involved with
participating in the Sugar Grove Corn Boil event, whether participating as a volunteer, vendor, sponsor, booth
displayer, performer, or in any other capacity. Participant acknowledges that these risks include but are not
limited to risks of personal injury, of damage to or loss of property, or even death, as a result of participation.

Participant hereby acknowledges that as a condition of participation, and in consideration of being
permitted to participate in the Sugar Grove Corn Boil event, Participant agrees to indemnify and hold harmless
and defend the Sugar Grove Corn Boil, NFP, its officers, agents, employees and volunteers, as well as any other
person(s) or entity(ies) affiliated with the Sugar Grove Corn Boil NFP, from any and all actions, claims,
liabilities, assertions of liability, losses, costs and expenses which directly or indirectly may arise or be alleged
to have arisen from the presence, activities, conduct of or participation in the Sugar Grove Corn Boil event by
Participant, Participant’s employees and/or Participant’s volunteers.

Participant, on behalf of Participant, Participant’s employees and/or Participant’s volunteers,
furthermore agrees to waive any and all actions, claims, liabilities, assertions of liability, losses, costs and/or
expenses that Participant, Participant’s employees and/or Participant’s volunteers have, had, or may have in
the future against Sugar Grove Corn Boil, NFP, its officers, agents, employees and volunteers, as well as any
other person(s) or entity(ies) affiliated with the Sugar Grove Corn Boil, NFP, arising out of the presence,
activities, conduct or participation of Participant, Participant’s employees and/or Participant’s volunteers, in
the Sugar Grove Corn Boil event, including but not limited to claims for personal injury, death, or property loss,
damage or theft.

Participant Name (printed):

Business Name (printed):

Address (full):

Home Phone:

Business Phone:

I have read and fully understand the above Acknowledgment of Risk and Waiver of
Liability.

Signature of Participant Date
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