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Music Application 
Triangle T Guest Ranch 
Supporting the WOUNDED WARRIOR PROJECT
Saturday & Sunday July 27, 28, 2013
Group Name:_____________________________________________________
Address:_______________________________________________________________________________________________________


___

Telephone: ________________________Cell:________________________


E-mail address:___________________________________________________
Group Description:











Please fill in the hours you wish to play:
27 July 2013  - Saturday: 
10:00am___11:00___12:00___1:00___2:00___3:00___4:00____ 5:00____ 6
28 July 2013  - Sunday: 
10:00AM___11:00___12:00___1:00___2:00___3:00___ 4:00____ 5:00___ 6
Waiver of liability and hold harmless agreement by participant/vendor:
The undersigned hereby holds harmless and waives any and all rights which s/he may have now or in the future for any losses, injuries or damages occurring on the Triangle T Guest Ranch property or caused by his/her participation in the above described event, or preparation for this event, or tear down of this event, and does hereby release The Triangle T Guest Ranch, the owner of same, its staff and event sponsors & vendors from any and all liabilities, claims, demands, actions and causes of any action whatsoever arising out of or related to any loss of property, property damage, or personal injury, up to and including death, that may be sustained by the undersigned, the undersigned's customers, invitees, suppliers, employees, or guests whether caused by negligence, or otherwise, arising out of any activity  connected with or while participating in any event activity held at, or while in or upon the surrounding premises where the above described Garlic Festival activities are being conducted at the Triangle T Guest Ranch location of 4190 Dragoon Rd., Dragoon, AZ. 85609, in the year of 2013. I have read and agree to the above liability waiver________ representative initial 
 __________________________
                                 
Dates:_____________________
Authorized Representative:  Print Name 
   ______________________________


   Authorized Representative Signature
