
RELEASE OF LIABILITY FOR
PARTICIPATION IN GO ART GO KART EVENT

READ CAREFULLY BEFORE SIGNING.  DO NOT SIGN UNLESS YOU ARE WILLING TO ACCEPT ANY AND ALL RISKS 
OF INJURY OR DAMAGE AND RELEASE RIGHT TO CLAIM LIABILITY ON ANY AND ALL OTHER PARTICIPATING 
PARTIES.

I, the Go Art Go Kart participant, hereby assume and accept any and all risks of injury or damage while partici-
pating in the Go Art Go Kart event on May 28, 2010 or rain date of May 29, 2010.

In consideration of my participation in the Go Art Go Kart event on May 28 (May 29 rain date), I, for myself, my 
heirs, guardians, and legal representatives hereby release and discharge the Community School of the Arts, 
CSA Raceway, City of Marion,  Redevelopment Commission,  their directors, officers, volunteers, employees and 
affiliate organizations from any and all claims, actions, suits, and proceedings, costs, expenses, injuries or dam-
ages to myself.   Further, I do expressly hereby forever release and discharge the Community School of the Arts, 
CSA Raceway, City of Marion, Redevelopment Commission, their directors, officers, volunteers and employees, 
and affiliate organizations from all claims, demands, personal injuries, damages, actions, or causes of action, and 
from all acts of active or passive negligence or negligent omissions on the part of the Community School of the 
Arts, CSA Raceway, City of Marion, Redevelopment Commission, their directors, officers, volunteers and employ-
ees, or any other participants in the Go Art Go Kart event, including but not limited to the failure of anyone to 
enforce rules and regulations, failure to make inspections, or the negligence of other persons.  I hereby agree to 
indemnify and hold harmless the releasees and each of them from loss, liability, damage or cost they may incur 
due to the participation of the undersigned in the Go Art Go Kart event, whether caused by the negligence of 
the releasees or otherwise.

I have carefully read this release of liability.  
I fully understand its contents, and I sign of my own free will.

Name (please print)                                                                                                              _______________    

Signature                                                                                 Date                                    _________________   

If under 18, parent/legal guardian signature                                                                          _____________    

Printed name of parent/legal guardian                                                                                _____________      

In case of emergency, contact                                                         Phone                             ________________    

Additional emergency contact information may be listed on the back of this form.


