
PARTICIPANT INFORMATION AND LIABILITY WAIVER
PLEASE PRINT CLEARLY

EXHIBITOR’S NAME: __________________________________________________________

ADDRESS: __________________ CITY: ___________   STATE: _____ZIP: ______________

PHONE: ______________________________________________________________________

NAME OF HORSE(S): _________________________________________________________

EVENTS/SHOW PARTICIPATION IN: ____________________________________________

HORSE(S) WILL/WILL NOT (Please circle one) BE STALLED IN THE HORSE BARN.

EMERGENCY CONTACT: ____________________ RELATIONSHIP: __________________

PHONE: (day) _______________________ (night) ___________________________________

PARTICIPANT LIABILITY WAIVER
Participant agrees to indemnify and hold the St. Louis County Agricultural Fair Associa-
tion, the IDC, the Office of the commissioner of the IRRR, an administrative agency of 
the State of Minnesota, any and all sponsors, and the officers, directors, members, 
employees and agents of all, harmless for any and all liability claims and damages of any 
type or from any cause which may arise from participating in any horse event held on the 
Fairgrounds.  I further agree to assume personal responsibility and liability for any and all 
damages caused by or to myself, my horse, my equipment and/or attendants while on 
the Fairgrounds, or while within any area used by the St. Louis County Agricultural Fair 
Association.

____________________________________   ___________________________________
Signature (parent or legal guardian if under 18)                Date                                            

OWNER INFORMATION and LIABILITY WAIVER
(Must be completed if different than participant)

MUST BE SIGNED BY ALL OWNERS WHETHER SAME OR DIFFERENT THAN PARTICIPANT

OWNER(s) NAME: ____________________________________________________________

ADDRESS: __________________ CITY: ___________   STATE: _____ZIP: ______________

PHONE: (day) _______________________ (night) ___________________________________
OWNER LIABILITY WAIVER

Owner agrees to indemnify and hold the St. Louis County Agricultural Fair Association, 
the IDC, the Office of the commissioner of the IRRR, an administrative agency of the 
State of Minnesota, any and all sponsors, and the officers, directors, members, employ-
ees and agents of all, harmless for any and all liability claims and damages of any type 
or from any cause which may arise from my horse being on the fairgrounds and/or from 
participating in any horse event held on the Fairgrounds.  I further agree to assume per-
sonal responsibility and liability for any and all damages caused by or to myself, my 
horse, my equipment and/or attendants while on the Fairgrounds, or while within any 
area used by the St. Louis County Agricultural Fair Association.

____________________________________   ___________________________________
Signature (parent or legal guardian if under 18)                            Date


