
            Liability Waiver Form 
                                                                   (All Vendors must submit a liability waiver with vendor application) 

 

 

This form must be signed and returned with your application, and payment in order to participate in 

the festival. Be sure to keep a copy for your records  

 

 

_________________________________   _______________________________ 

Business or Group name                                                           Contact Name 

 

 

_________________________________                             _______________________________ 

Business or Group Address     Contact Phone Number 

 

 

_________________________________                             _______________________________ 

City, State and Zip Code                                                            E-mail address 

 

 

While participating part in the FSOS ½ way to St. Patrick’s Day festival, the above signed party agrees 

to release the FSOS and the Beaver Bar its owners’ employees, volunteers, members and agents 

from any and all personal. Group, and/or liability which may directly or indirectly result from the 

conduct of business, activity or function. The period of liability release shall extend from activity set-

up until take down of the festival and removal of all property and personnel belonging to, or 

associated with, the business, activity or function of the festival. 

 

 

__________________________________                            _______________________________ 
Name of Signing Party (please print)                           Signature 

 

 

 

_______________________________________                                 _____________________________________ 

Title         Date 


