2007 ELKHART COUNTY 4-H FAIR STRONGMAN COMPETITION
Release of Liability

Name of Participant

Street Address

City, State, Zip

I, of , County of Elkhart, State of
Indiana, will be a participant in the STRONGMAN COMPETITION sponsored by the Elkhart
County 4-H and Agricultural Exposition, Inc. Hereafter referred to as “The Fair”.

In consideration of permitting me to participate in the above specified contest, | hereby assume the risk
for any injuries that | may sustain in the pursuit of the activities while on the premises and do hereby
remise, release, and forever discharge The Fair from any liability, responsibility or actions, suits,
damages, claims, or judgments that may result from any personal injury | may sustain while on the
premises of The Fair as a result of my participation in the STRONGMAN COMPETITION on the
dates of July 21, 2007.

| further attest and waver that | am presently 18 years of age or older.

In witness whereof, | have executed this release of my own free will and accord at Goshen, Indiana
this date of July 2007.

Participant

I, of , County of Elkhart, State of
Indiana, am the parent/guardian of , (hereafter referred to as “Minor”) who
will be a participant in the STRONGMAN COMPETITION sponsored by the Elkhart County 4-H
and Agricultural Exposition, Inc. (Hereafter referred to as “The Fair”).

In consideration of permitting Minor to participate in the above specified contest, | hereby assume the
risk and responsibility of any injuries that Minor may sustain in the pursuit of the activities while on
the premises and do hereby remise, release, and forever discharge The Fair from any liability,
responsibility or actions, suits, damages, claims, or judgments that may result from any personal injury
Minor may sustain while on the premises of The Fair as a result of Minor’s participation in the
STRONGMAN COMPETITION specified above on the dates of July 21, 2007.

In witness, whereof, | have executed this release of my own free will and accord at Goshen, Indiana
this day of July 2007.

Parent/Guardian of Participant



