
2010 Autumnfest Lawn Mower Race 
Friday, September 3, 2010 

Registration & Waiver Form 
 

Name: ________________________________________________ 
 

Address: ______________________________________________ 
 
City: _____________________________   State: _____________ 
 

Phone: _______________________________________________ 
 
Make: _________________  Motor: ______ Car # ____________ 
 
Sponsor:___________________________________________________
_______________________________________________  
Nature of Activity:  Participant in the Elkton Autumnfest, Lawnmower Races 
 
Participant’s Acknowledgement of Dangerous Activity and Waiver of Liability 
 
 The participant identified here in above represents that he/she is physically fit and 
sufficiently trained for the proposed activity.  The participant further represents his/her physical 
condition has been verified by a licensed medical doctor and the participant understands the 
proposed activity could be hazardous. 
 In consideration of accepting this entry the participant intends to be legally bound for 
themselves, their heirs, assigns, executors, administrators and personal representatives and 
hereby waives participant’s rights for claims for any and all injuries or loss of any nature which 
may result from participant’s participation in this dangerous activity and further releases and 
holds harmless Elkton Area Chamber of Commerce including all its members and officers, the 
Village of Elkton and all its officers and employees, any and all persons or entities that helped 
build the track and facilities, any and all volunteers who help in conduct of the proposed 
dangerous activity from any and all injuries or claims of any nature which may result from 
participant’s participation in the proposed dangerous activity. 
 By signing below, the participant acknowledges that he/she has read and agrees to the 
waiver of liability and all rules set forth by the Enduro Race committee. 
 
Signature:___________________________________________  Date:  September 3, 2010 
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