
Kamuela Country Market

WAIVER/HOLD HARMLESS AGREEMENT

RELEASE OF LIABILITY FOR

BRAD, CORD, BRIAN AND JOAN ANDERSON

Signature is required to participate in activity.

Please read and sign this form.
For and in consideration of permitting the undersigned to engage in the Kamuela Country Market. I hereby voluntarily release,

waive and discharge, and relinquish any and all claims actions or causes of action whatsoever for personal injury, property

damage, property loss and loss or damage due to personal property occurring to him/her and all involvedwith, working in or

representing the booth, arising as a result of engaging in the Kamuela Country Market. I assume all risks in connection with the

Kamuela Country Market thereto.

I have acknowledged that I have read the release, understand the terms and have executed it voluntarily.

VENDOR/ BUSINESS NAME: _______________________________________________________________________________________

MAILING ADDRESS: ______________________________________________________________________________________________

PHONE NUMBER:________________________________________________________________________________________________

EMAIL ADDRESS:________________________________________________________________________________________________

PARTICIPANTS WORKING IN BOOTH: ________________________________________________________________________________

REQUEST:______________________________________________________________________________________________________

PRODUCTS OR SERVICE BEING SOLD IN THE BOOTH ____________________________________________________________________

10 x 12 booth - $25.00 per booth per market

# of booths ________ I need electricity $5.00 _____ I need water $5.00 _____ I need forklift $5.00 _____

DATE(S) YOU WISH TO PARTICPATE:

January_______________

February_______________

March_______________

April______________

May_______________

June_______________

July_______________

August_______________

September_______________

October_______________

November_______________

December_______________

VENDOR SIGNATURE: __________________________________________________ DATE: _______________________

Please mail executed form and check or money order PAYABLE TO CASH to:

64 - 5085 Kalake Street, Kamuela HI 96743


