
 
Couple’s Names: _________________________________________________ 
 
Email: ____________________________________ 
 
Date Requested: ____________________________ 
 
Contact Number: _______________________________ 
 
Special Notes: 
________________________________________________________________________________________
________________________________________________________________________________________
____________________________________________________ 
 

Please indicate your order of preference for ceremony location: 
(1 = most preferred, 4 = least preferred) 

 

 
Trillium Stage 

 
__________ 

 

 
Mossgrove Castle 

 
__________ 

 

 
Moon Castle Stage 

 
__________ 

 
The Fairy Garden 

 
__________ 

 
  



Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement 
 
This agreement releases Mid-Michigan Renaissance Festival (MMRF) and Grainger Family LLC (GFLLC) and any of their 
owners/operators, management, affiliates, employees, vendors/merchants, entertainers, sponsors, cast, crew, volunteers, 
and/or their kin (family) from any and all liability relating but not limited to injuries; property damage; theft that may occur 
prior to, during, and following the conclusion for the event. By signing this agreement, I agree to hold MMRF/GFLLC et al. 
entirely free from any and all liability. In signing, I agree MMRF/GFLLC et al. are to be held harmless in any and all 
capacities; including but not limited to financial responsibility for injuries incurred; theft and damage/destruction to 
personal property; tax and finance disputes; vandalism; personal injury; mental distress; loss of income; injury to others; 
injury to a patron and/or any other participant; and/or vehicular damage regardless of whether any of the previous are 
caused by personal negligence, acts of god, and/or acts of others.  
 
I swear I am participating voluntarily with MMRF/GFLLC, and the risks have been made clear to me, and I do not have 
any conditions which will increase the likelihood I will experience injuries while engaging pre-season, during season, and 
post season Event activities. I assume all responsibility for myself, my body, my mental state and that of any 
owners/operators, management, affiliates, employees, vendors/merchants, entertainers, sponsors, cast, crew, volunteers, 
and/or their kin (family), or guests associated with my contracted event and for any damages caused by the 
aforementioned to the property or the structures on the property. By signing, I forfeit all rights to bring any suit against 
MMRF/GFLLC et al. for any reason. In return, I and those aforementioned for whom I have assumed responsibility will be 
permitted to participate in the event. I will also make every effort to obey all safety precautions, MMRF/GFLLC rules and 
regulations, MMRF Codes of Conduct, Michigan State Law, tax laws, and federal laws. I acknowledge I will assume all 
responsibility for my actions, the actions of my management, affiliates, employees, sponsors, crew, volunteers, and 
guests. I agree not to possess or consume any controlled substances as defined in the Controlled Substances Act unless 
prescribed by a physician in accordance with federal law while the MMRF/GFLLC property. I agree that should provisions 
of this Agreement become illegal, invalid, or unenforceable in any jurisdiction, it shall not affect the validity or 
enforceability in that jurisdiction of any other provision of this Agreement or the validity or enforceability in other 
jurisdictions of that or any other provision of this Agreement.  

 
I HAVE READ THIS CONTRACT AND RELEASE AND WAIVER OF LIABILITY AND ASSUMPTION OF RISK 
AND INDEMNITY AGREEMENT. I FULLY UNDERSTAND ITS TERMS, UNDERSTAND I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELYAND VOLUNTARILY, WITHOUT 
ANY INDUCEMENT, ASSURANCE, OR GUARENTEE BEING MADE TO ME AND INTEND MY SIGNATURE 
TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE NAMED ABOVE TO 
THE GREATEST EXTENT ALLOWED BY FEDERAL AND MICHIGAN STATE LAW.  
 
 
Name (printed) _______________________________ Date: _______________________ 
 
 
Signature :__________________________________________________________ 
 


