Liability Waiver // Photo and Media Release
In consideration for being allowed to participate at Cobblestone Farms and related activities, I RELEASE,
WAIVE, DISCHARGE and PROMISE NOT TO SUE Cobblestone Farms, its affiliates, volunteers,
employees, contractors, and/or the owners of the premises in which the activities take place, including their
heirs and assigns (hereinafter referred to as Releasee), from any and all liability, claims, demands, actions
and causes of action (whether known or unknown) arising in any way out of or related to any loss, damage,
or injury, including permanent disability or death, that may be sustained by me or my property, caused by the
negligence of the Releasee or otherwise, while participating in such activity, or while in, on, or upon the
premises where the activity is being conducted, to the fullest extent provided by law.
I further agree to indemnify and hold harmless the Releasee from any loss, liability, damage or costs,
including court costs and attorney fees that they may incur due to my participation in activities related to
Cobblestone Farms whether caused by the negligence of Releasee or otherwise.
I understand and agree to allow my and/or my child(ren)’s name, photograph, story, and video/audio
recordings to be used in any number of marketing purposes and communication mediums for the
promotion of Cobblestone Farms, or its affiliates. I understand that I shall have no right to inspect or
approve any such recordings and uses and they shall remain the property of Cobblestone Farms.
Name:________________________________Signature:________________________________
Name of Child(ren) under 18:______________________________________________________
Parental Signature (if under 18): ___________________________________________________
Email:________________________________________________________________________
Phone Number:________________________________________________________________
Date:______________________Event:______________________________________________
Does your company accept VAP Hours? Please circle:
What is your age range? Check One.
◻ Child 0-12
◻ Youth 13-18

Y

◻ Young Adult 19-24

N

◻ Adult 25-55

◻ Mature 55+

What is your ethnic background? Check One.
◻African American or Black ◻ Asian and Pacific American Islander ◻ Hispanic or Latino
◻ Multi Ethnic ◻ American Indian or Alaskan Native: ◻ White ◻ Other
Are you a veteran? Yes No
Are you a relative of a veteran? Yes

No

