
BURNSVILLE FIRE MUSTER 2010 

Community Parade Liability Waiver 

 
VOLUNTARY RELEASE, ACKNOWLEDGEMENT 

AND ACCEPTANCE OF RISKS BY PARTICIPANT 

(Please read carefully before signing) 

 

 

Participant Name: (please print) ___________________________________________________ 
 
Address:_______________________________________________________________ 
 
City: ______________________ St:_____Zip:_________________________________ 
 
Phone: ___________________FAX: __________________ E-mail: ________________ 
 
 
In consideration of being allowed to participate in the Burnsville Fire Muster Community Parade, I agree to 
hold Burnsville Fire Muster, its Board of directors and members, and the City of Burnsville and its elected 
officials, employees, agents, and volunteers harmless, and I waive any right to make claims or lawsuits 
against them. I acknowledge that this is not an essential service provided by the City of Burnsville. 
 
I understand and acknowledge that the activities that I am about to voluntarily engage in as a participant 
have certain known and unknown risks. I voluntarily agree and promise to accept and assume all 
responsibilities, and injuries, death, illness, disease or damage to myself or my property arising from my 
participation in this activity. 
 
This waiver does not apply to any injuries or damages that are the result of willful, wanton, or intentional 
misconduct. My participation in this activity is voluntary and no one is forcing me to participate in spite of the 
risks. I understand the effect of this waiver and acceptance of risk on my legal rights.  
 
My signature indicates that I have read this entire document, understand it completely, acknowledge that it 
cannot be modified or changed in any way by oral representations, and agree to be bound by its terms. 
 
This agreement shall be binding on behalf of myself, my heirs, assigns, personal representative and estate. 
 
 
Your Name (Please print): __________________________Title: __________________ 
 
Signature: ___________________________________________Date: ______________ 
 
 
Return to:  

Ronald A Green 
The Strop Shop 

Sharpening Service 

11705 Galtier Drive 
Burnsville MN 55337 

 
952-237-0775                          Ronald@TheStropShop.com 
 

RETURN FORMS & PAYMENT BY August 15, 2010 4/2010 

 

mailto:info@questgrowth.com

