Town of Hamburg Waiver Release

Waiver Release 

Please fill in if under 18

I, ______________________________________parent / guardian 

of______________________ will not hold the Village and/or Town of Hamburg, or anyone else associated with Burgerfest and/or the Bed Race responsible to any injury that may occur through my participation and/or observation in such activities.

Signature

Date

Please Print

Full Name

Address

City, State, Zip

Witnessed by_____________________ on this date_____________________
