
DEFEAT OF JESSE JAMES DAYS
WAIVER AGREEMENT FOR RELEASE OF CLAIMS

TRACTOR/4-WHEEL DRIVE TRUCK PULL

Release made by _____________________________________________
of  ______________________________________________________________,
City of _______________________________, State of ____________________.

I hereby release and discharge the Defeat of Jesse James Days
Committee, Inc., a nonprofit corporation (hereinafter referred to as the
Committee), the City of Northfield, a municipal corporation (hereinafter referred to
as the City) both of Rice County, Minnesota, their agents, employees, and
officers, from all claims, demands, and actions which I may have or which my
heirs, executors, or assigns may have against them for all personal injuries and
property losses caused by, or arising out of the tractor/4-wheel drive truck pull
held in conjunction with the Defeat of Jesse James Days promotion and
celebration.

I acknowledge and assume the risk of the inherent dangers involved in the
tractor/4-wheel drive truck pull and exhibition events, including, but not limited to,
the risks that: my tractor/4-wheel drive truck and other tractors/4-wheel drive
trucks may explode, go out of control, or be driven in a careless manner; my
tractor/4-wheel drive truck may get damaged or destroyed by vandalism or
carelessness; and I may be injured by mistakes made by myself or other people
involved in the events.

I accept responsibility for all of the risks involved in and related to the
tractor/4-wheel drive truck pull and exhibition, including the likelihood of serious
injury and death.

I understand that my own motor vehicle and/or property insurance may
exclude this activity from coverage.  I have read this release and understand all of
its terms.  I voluntarily sign this release with full knowledge that neither I nor my
representatives will be able to commence an action or suit in any forum against or
hold the Committee or the City liable for such injuries or damages.

This agreement shall be construed under the laws of the State of
Minnesota.

Dated: ______________________.

_____________________________
Signature


