56" ANNUAL FATHER’S DAY FLY-IN

MILITARY VEHICLE SHOW REGISTRATION FORM

PERSONAL INFORMATION (Please Print)

Last Name First Name

Address City, ZIP

Cell Phone Home Phone

Email

Year ~ Make Model =~ Color  Name
Additional Info:

Emergency Contact Name

Relationship Emergency Phone

Car Show Entry Fee:
- Waived for Military Vehicles

WAIVER AND RELEASE AGREEMENT

In consideration for being permitted to volunteer my services to the 56t Annual Father’s Day Fly-In, I hereby agree to accept any and all
risks of injury or damage to myself or my vehicle while volunteering my time. I agree that neither Columbia Airport, the Tuolumne County
Airports Department, the County of Tuolumne, a political subdivision of the State of California, or other volunteers, shall incur any
financial responsibility or liability whatsoever for any injury or damage suffered or incurred by me while volunteering my time and/or
equipment on the above-stated project. Accordingly, I hereby release each of the foregoing individuals and entities from all actions, claims
or demands that my successors, heirs, assigns, or I may have for injury or damage suffered or incurred by me due to my participation at the
Airport Day.

Additionally, I, my successors, heirs and assigns shall be indemnified from liability up to, but shall not exceed, Fifty Thousand
Dollars ($50,000.00), including attorneys fees, that may result due to my actions or work performed at the Columbia Airport on the above
mentioned project(s) as long as my participation is at the request of the Tuolumne County Airports Manager and my actions performed
are within the scope of the request of the Tuolumne County Airports Manager.
I HAVE READ THIS AGREEMENT CAREFULLY AND FULLY UNDERSTAND ITS CONTENT. I AM AWARE THAT THISIS A
RELEASE OF LIABILITY, AND SIGN IT OF MY OWN FREE WILL.

DATE:

Signature

Return Completed Form to:
Tuolumne County Airport Administration
Attn: Car Show Registration
10723 Airport Rd.

Columbia, CA 95310



	56th ANNUAL FATHER’S DAY FLY-IN
	MILITARY VEHICLE SHOW REGISTRATION FORM
	Cell Phone _____________________________________ Home Phone _________________________________________

