
SANTA’S HOLIDAY FEASTIVAL - NOV 25TH - NOV 27TH 2016 

SANTA’S LIGHT PARADE @ DREAM COME TRUE FARM  

PARTICIPANT WAIVER  

EVENT DATE: SATURDAY NOVEMBER 26TH 2016  
(RAIN DATE: SUNDAY NOVEMBER 27TH 2016)  

I HAVE CAREFULLY READ THIS RELEASE (described on Page 2), HOLD HARMLESS AND AGREE NOT TO SUE 

AND FULLY UNDERSTAND ITS CONTENTS, I AM AWARE THAT IT IS A FULL RELEASE OF ALL LIABILITY AND 

SIGN IT OF MY OWN FREE WILL.  

Participant: ______________________________________________    Date: _______________________  

Parent / Guardian: ________________________________________    Date: _______________________  

(If participant is under the age of 18)  

Participant: ______________________________________________    Date: _______________________  

Parent / Guardian: ________________________________________    Date: _______________________  

(If participant is under the age of 18)  

Participant: ______________________________________________    Date: _______________________  

Parent / Guardian: ________________________________________    Date: _______________________  

Participant: ______________________________________________    Date: _______________________  

Parent / Guardian: ________________________________________    Date: _______________________  

(If participant is under the age of 18)  

Participant: ______________________________________________    Date: _______________________  

Parent / Guardian: ________________________________________    Date: _______________________  

(If participant is under the age of 18)  

Participant: ______________________________________________    Date: _______________________  

Parent / Guardian: ________________________________________    Date: _______________________  

Participant: ______________________________________________    Date: _______________________  

Parent / Guardian: ________________________________________    Date: _______________________  

(If participant is under the age of 18)  

Participant: ______________________________________________    Date: _______________________  

Parent / Guardian: ________________________________________    Date: _______________________  

(If participant is under the age of 18)  

Participant: ______________________________________________    Date: _______________________  

Parent / Guardian: ________________________________________    Date: _______________________  
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