6-9 Years OIld

Ska.Co. JR. Timber Carnival Waiver Form

NAME AGE MALE/FEMALE
ADDRESS CITY STATE ZIP
PHONE DOB

WAIVER: | understand that the Skamania County Fair does not provide insurance to their
participants. | certify that | am physically and mentally able to participate in the Junior Timber
Carnival. In addition, | hereby release and discharge Skamania County, Its actions, claims or
demands that |, me heirs, distributes, guardians, legal representatives or assigns now have or
may hereafter have for injury, death, or damage resulting from my participation in this Junior
Timber Carnival.

Participant Signature:

Reference to the Junior Timber Carnival, since the participant is under age 18 at the time
he/she executes this agreement, then the participant’s parents or guardian must read and
agree to the release by signing below.

I , am the lawful parent and/or guardian of the above-named minor who
has my permission to participate in the Junior Timber Carnival. | have read and agree to this
release, and will, by the execution of this agreement, also agree to not make any claims or take
action against Skamania County, its appointed and elected officials, agents and employees
harmless from all liability if the named minor, or his/her estate pursues any claims or actions
against the County, its appointed and elected officials, agents and employees.

Parent Signature:

EVENTS

6-9 years old
____RingToss
____Burlap Sack Race

____ Mini Keg Toss



