
 
  
  

Waiver of Liability 

PO BOX 18070 West St Paul Minnesota 55118 www.celebrateweststpaul.org 

 
The undersigned (“Participant”) hereby releases and holds harmless the Celebrate West St Paul 
Days Royalty Program, its royalty committee members, The Celebrate West St Paul Days board, 
sponsors, and volunteers from any and all liability arising from its sponsorship and my 
participation in any activity relating to candidacy or as a royalty representative for Celebrate 
West St Paul Days Royalty Program, beginning in March 2017 and ending with the termination 
of my participation or reign. All references to participation in the Celebrate West St Paul Days 
royalty program and associated events, include any activity in which I participate as part of my 
candidacy or as the crowned representatives, whether supervised or unsupervised, chaperoned 
or not chaperoned.  
 
By signing this Waiver of Liability, Participant certifies that they understand that there may be 
risks of physical injury as a result of said participation. Participant agrees to assume 
responsibility for those risks.  
 
Participant understands that as part of their voluntary participation, they may decline to 
actively participate in any portion of this event if they believe that such participation may result 
in their injury.  
 
Participant specifically waives and releases the Celebrate West St Paul Days royalty program, its 
royalty committee members, The Celebrate West St Paul Days board, sponsors, and volunteers 
from any and all liability arising from any injury that may be sustain as a result of their 
participation in the Celebrate West St Paul Days royalty program and events.  
 
In addition, Participant specifically waives and releases the Celebrate West St Paul Days royalty 
program, its royalty committee members, The Celebrate West St Paul Days board, sponsors, 
and volunteers from any and all liability for damage(s) to their personal property as a result of 
their participation in said program and related activities.  
 
Participant states that their age is ______, and their parent or guardian has signed this waiver if 
they are under 18 years of age.  
 
Dated: _______________  
 ___________________________________ 
 Signature of Participant  
 
___________________________________  
Signature of Parent or Guardian  
(Required only if Participant is under 18 years of age.) 

http://www.celebrateweststpaul.org/

