KIDDIE TRACTOR PULL REGISTRATION
*For Youth Ages 4-10
NAME ______________________________________________  AGE _____

ADDRESS __________________________________   PHONE ___________

CITY ___________________________  STATE __________  ZIP ________

WAIVER:  In consideration of my signing this agreement, I hereby assume any and all risks which might be associated with my child participating in this contest.  I waive and release any and all rights and claims for damages which my child may have against the organizers and any others connected with this event, their representatives, successor – and assigns for any and all injuries or damages of any kind whatsoever suffered by my child as a result of taking part in the Kiddie Tractor Pull.

PARENT’S SIGNATURE ___________________________  DATE _________

