4th Annual
Italian American Heritage Festival
Saturday, April 26, 2025

VOLUNTEER WAIVER & PERMISSION AGREEMENT

PARTICIPANT WAIVER, ASSUMPTION OF RISK, RELEASE OF LIABILITY AND WARNING

In consideration of being allowed to participate in any way with the Italian America Heritage Festival
(IAHF) programming, related events and activities, the undersigned acknowledges, understands, and
agrees that:

1.

I, for myself and on behalf of my heirs, assigns, personal representatives, and/or on behalf of the
minor child participant named below, hereby release, hold harmless, and indemnify the IAHF,
their officials, employees, other participants, sponsoring agencies, sponsors, and advertisers
("Releasees"), with respect to any and all injury, illness, disability, death, or loss of damage to
person or property, whether arising from negligence of the Releasees or otherwise.

The risk to have contact with individuals, who have been exposed to and/or have been
diagnosed with one or more communicable diseases, including but not limited to COVID-19 or
other medical conditions, diseases, or maladies does exist, and it is impossible to eliminate the
risk that | could be exposed to and/or become infected through contact with or close proximity
with an individual with a communicable disease.

| knowingly and freely assume all such risks, both known and unknown, even if arising from the
negligence of the Releasees or others and assume all full responsibility for my participation.

| willingly agree to comply with the stated and customary terms and conditions for participation
to include no drinking of alcoholic beverages. If, however, | observe any unusual significant
hazard during my presence or participation, | will remove myself from participation and bring
such to the attention of the nearest official immediately.

The risk of injury and/or illness from the activities involved in the program is significant,
including the potential for permanent paralysis and death, and while particular rules,
equipment, and personal discipline may reduce the risk, the risk of serious injury does exist.

Adult Volunteer Printed Name:

Adult Signature: Date:




FOR PARENTS AND/OR LEGAL GUARDIANS OF MINOR CHILD PARTICIPANTS:

| agree to and verify the following:

1.

| am the parent or legal guardian for , and | agree that | am signing
this Release on behalf of the minor child and the minor child shall be bound by the terms of this
Release.

| agree to assume all risks identified herein and otherwise in the minor child participating in and
using the programs, services, facilities and equipment of the IAHF, including all risk of injuries,
illness, and death that could result, and further agree to release, hold harmless, and indemnify
the Releasees from any and all claims, demands, damages, losses, expenses, injuries that result
from acts of negligence by the Releasees that I, or my minor child may sustain as a result of the
minor child's participation in the IAHF.

In case of an emergency where | cannot be reached, | hereby authorize the IAHF to obtain and
provide what medical treatment is deemed necessary for the immediate welfare of the minor
child.

| have read this Release in its entirety, and | fully understand its terms, understand that | have given up
substantial rights by agreeing to it on my own behalf, my heirs, assigns, and personal representatives,
and/or on behalf of the minor child participant, and his/her heirs, assigns, and personal representatives,
and | am signing it freely and voluntarily without any inducement.

Printed Name of Parent/Guardian:

Signature of Parent/Guardian:

Date:
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