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Dairy Fully Fueled Tour
WAIVER AND RELEASE FROM LIABILITY

Event Location and Date:  

Date of Event:




 
School Name:






I hereby take the following action for myself, my executors, administrators, heirs, next of kin, successors and assigns:  a) I WAIVE, RELEASE, AND DISCHARGE from any and all claims or liabilities for personal injury or damages of any kind, which arise out of or relate to my participation in, or my traveling to and from, the Dairy Fully Fueled event, THE FOLLOWING PERSONS OR ENTITIES: VIVID MARKETING, INC., ST. LOUIS DISTRICT DAIRY COUNCIL (SLDDC) and the officers, directors, employees, representatives and agents of any of the above; b) I AGREE NOT TO SUE any of the persons or entities mentioned above for any of the claims or liabilities that I have waived, released or discharged herein; and c) I INDEMNIFY AND HOLD HARMLESS the persons or entities mentioned above from any claims made or liabilities assessed against them a result of my actions.
I hereby authorize any licensed physician, emergency medical technician, hospital or other medical or health care facility to treat me herein for the purpose of attempting to treat or relieve any injuries received by said minor arising out of or relating to the Dairy Fully Fueled Tour.  I authorize any such medical provider to perform all procedures deemed medically advisable in attempting to treat or relieve such injuries.  I realize and appreciate that there is a possibility of complications and unforeseen consequences in any medical treatment, and I assume any such risk.

I HEREBY AFFIRM THAT I AM EIGHTEEN (18) YEARS OR OLDER, I HAVE READ THIS DOCUMENT, AND I UNDERSTAND ITS CONTENTS.

Printed Name: 



 Signature: 



 Date: 


I AM UNDER THE AGE OF EIGHTEEN (18) YEARS.  MY PARENT/GUARDIAN HAS READ AND COMPLETED THE SECTION BELOW.

(If applicant is under 18 years of age, a parent or guardian must execute, in addition to the foregoing Waiver and Release, the following, for and on behalf of the Minor.)

The undersigned, ________________________________________ (Parent/Guardian) the parent and natural or legal guardian of 
_________________________________(Minor’s name) hereby executes the forgoing Waiver and Release for and on behalf of the Minor herein.  I hereby bind myself, the minor and all other assigns to the terms of The Waiver and Release.  I represent that I have legal capacity and authority to act for and on behalf of the Minor named herein, and I agree to indemnify and hold harmless the persons or entities mentioned above for any claims or liabilities assessed against them as a result of any insufficiency of my legal capacity or authority to act for and on behalf of the minor in the execution of the Waiver and Release.

I hereby authorize any licensed physician, emergency medical technician, hospital or other medical or health care facility to treat the minor named herein for the purpose of attempting to treat or relieve any injuries received by said minor arising out of or relating to the Dairy Fully Fueled Tour.  I authorize any such medical provider to perform all procedures deemed medically advisable in attempting to treat or relieve such injuries.  I realize and appreciate that there is a possibility of complications and unforeseen consequences in any medical treatment, and I assume any such risk for and on behalf of myself and said minor.

Parent/Guardian Signature: 



 Relationship to Minor: 


 Date: 


St. Louis District Dairy Council
Publicity and Consent Release Form
Name:  _________________________________________________________________________
Address:  _________________________________________________________________________
City: 
______________________________________
State:  _________________________

Telephone Number: _________________________   County: _________________________
1. I give St. Louis District Dairy Council (“SLDDC”) the irrevocable and unrestricted right to take and use and license others (Vivid Marketing) to take and use my name, picture, likeness, photograph, film, videotape, and/or verbal statement in all forms, all media and all manners for any editorial, informational, promotional, fundraising, internet (web site) and/or publicity purposes of SLDDC.  I understand that I may be identified by name, age and/or occupation in connection with the public, private and/or internal use of this material.
2. I grant this consent as a voluntary contribution to SLDDC and waive any rights I may have in connection with any use of the material, including any right to inspect or approve the finished use and any written copy that may be created in connection with such use.  I release SLDDC, its licensees, agents, successors, and assigns from all liability for claims and demands arising from such use.
3. I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN SLDDC AND MYSELF, AND I HAVE SIGNED OF MY OWN FREE WILL.
4. Please check one**
I am of full age:  __________

I am a minor:
__________
5. Signature: _____________________________________     Date:_____________________


**I am the parent or guardian of the minor named above and have the legal authority to sign the above   Consent and Release form.  I approve the terms of the Consent and Release and waive any rights in the premises.

Name: _________________________________________________________________________

Address: _________________________________________________________________________
City: ____________________________________
State:  _________________________

E-mail address: ____________________________________
Phone: (         )__________________

Signature: ____________________________________  
Date:  _________________________

