
Ellis County Fair 
Combine Demolition Derby 

Waiver of Liability 
 

Please turn in at inspection 
 
Please Print 
 
Participants Name: ____________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
City: _____________________________ State: ____________________Zip Code: ________ 
 
Phone Number: (_____)____________ 
 

Waiver of Liability 
 

I, the undersigned, have read the official rules and entry above and hereby agree to abide by 
and adhere to all such provisions as outlined and/or as further instructed by the Combine 
Demolition Derby Committee. I agree to hold harmless from liability, the Ellis County Fair, Ellis 
County Fair Board and its associates, the Ellis County Commissioners, elected or appointed 
officials, employees and volunteers of Ellis County, agents, successors and other participants of 
the combine demolition derby in the event of accident, death, or injury. 
 
Furthermore, the participant hereby acknowledges that this event is inherently dangerous and 
injuries are possible. 
 
Warning: Read before signing, this is a release: 
 
Driver’s Signature: __________________________________________ Date: _____________ 
 
Pit Crew # 1 Print Name: ________________________________________________________ 
 
 Signature: ___________________________________________ Date: _____________ 
 
Pit Crew # 2 Print Name: ________________________________________________________ 
 
 Signature: ___________________________________________ Date: _____________ 
 
Pit Crew # 3 Print Name: ________________________________________________________ 
 
 Signature: ___________________________________________ Date: _____________ 
 
Pit Crew # 4 Print Name: ________________________________________________________ 
 
 Signature: ___________________________________________ Date: _____________ 
 
Pit Crew # 5 Print Name: ________________________________________________________ 
 
 Signature: ___________________________________________ Date: _____________ 


