FESTIVAL OF GRAPES CHILDREN’S PENTATHLON REGISTRATION 

Child’s Name:______________________ D/O/B: ____________
Address:_______________________________________________
Age Group Actual age on 9/12/2026
 (circle one)               6-8                                            9-12
I hereby grant permission to the Festival of Grapes, its organizers, volunteers, representatives, and authorized media partners to photograph, videotape, record, and/or otherwise capture my image, likeness, voice, and participation, or that of my child, during the Festival of Grapes Children’s Pentathlon on Saturday, September 12, 2026, at Silver Creek Central School.
I understand that photographs, video recordings, and other media may be used for legitimate promotional, informational, educational, or publicity purposes related to the Festival of Grapes and its events, including use in print materials, websites, social media, newspapers, television, and other media, without compensation or further approval.
In consideration of being permitted to participate in the Festival of Grapes Children’s Pentathlon, to be held on Saturday, September 12, 2026, at Silver Creek Central School, I, on behalf of myself and/or my child, acknowledge and understand that participation involves inherent risks, including, but not limited to, the risk of injury resulting from athletic activities, equipment, facilities, or the actions of other participants.
I hereby voluntarily assume all risks associated with participation in the Pentathlon and agree to release, indemnify, defend, and hold harmless the Festival of Grapes, its organizers, officers, directors, volunteers, employees, and affiliates, as well as Silver Creek Central School and its respective officers, employees, agents, and representatives, from and against any and all claims, demands, actions, liabilities, damages, costs, or expenses, including reasonable attorney’s fees, arising out of or relating to participation in the event, except to the extent caused by the gross negligence or willful misconduct of the released party.
By signing below, I acknowledge that I have read and understand this Hold Harmless and Release Agreement, voluntarily accept its terms, and agree that this agreement is binding upon me and, where applicable, my child, heirs, legal representatives, and assignees.
Participant Name: ___________________________________________
Parent/Guardian Name (if participant is under 18): ______________________________
Parent/Legal Guardian Signature: _________________________
 Parent/Legal Guardian Phone #__________
Date: ____________________

