
PARTICIPANT’S WAIVER of LIABILITY, RELEASE and HOLD HARMLESS AGREEMENT 
 
 
I, _________________________________, understand that my participation and/or involvement in activities 
hosted by Murray Freedom Festival group and its Board of Trustees, agents, representatives, employees, 
successors and volunteers, (hereinafter referred to as MFF), carries with it the potential for certain risks, some 
of which may not be reasonably foreseeable. 
 
I further acknowledge that these risks could cause me, or others around me, harm, including, but not limited to, 
bodily injury, damage to property, emotional distress, or death.  
 
I am a willing participant in Oozball (mud volleyball) at the MFF in Murray, NE. To the best of my knowledge, 
I am healthy and able to participate in this activity.  
 
It is my express intent that this agreement shall bind my spouse and members of my family, if I am alive, and 
my heirs, assigns and personal representative, if I am deceased, and shall be deemed as a RELEASE, WAIVER, 
and DISCHARGE and COVENANT NOT TO SEEK LITIGATION AGAINST MFF.  
 
By signing this agreement, I agree to release, indemnify, and hold harmless MFF and its members of the Board 
of Trustees as well as all its employees, agents, representatives, successors, etc. from all losses, claims, theft, 
demands, liabilities, causes of action, or expenses, known or unknown, arising out of my participation and 
volunteering to help at Murray Freedom Festival fundraising events and 4th of July activities.  
 
______ (Check, if applicable) I am at least 18 years of age and fully competent and I execute this RELEASE for 
Full, adequate and complete consideration fully intending to be bound by the same.  
 
______ (Check, if applicable) The aforementioned participant is a minor and I am signing as his/her legal parent 
or guardian.  
 
I understand that all fees paid by me to participate in these events are NON-REFUNDABLE.  
 
Print Name __________________________________________________________________ 
 
Signature__________________________________________________ Date ______________  
 
EMERGENCY CONTACT:  
 
Name: _____________________________________ 
 
Relationship: _______________________________  
 
Phone #1:__________________________________  
 
Phone #2: __________________________________  
 
Street Address: ______________________________ 
 
City: ______________________________________   
 
State/Zip: __________________________________ 


