
 

 
Conner Prairie Museum, Inc. 

Attendance or Participation Waiver Release of  
Liability and Agreement to Indemnify 

 

     Participant's Name: ________________________________________________________________________________________________________________ 

     Names of Parent(s) or Guardians (if a minor):  _________________________________________________________________________________ 

     Address: ____________________________________________________________________________________________________________________________ 

     Telephone Number(s):  (______)_________________________________________      (______)_______________________________________________ 

     Conner Prairie Program: ___________________________________________________________________________________ ("Program") 

     Program Dates:  ______________________________________________ 

 
 

In consideration of the Participant, including participant's parent or guardian, if a minor child (collectively 
"Participant"), being allowed to participate in the Program, Participant agrees as follows:   

1. Participant understands that there are always risks, including risks of serious personal injury, property damage or fatal injury, that are 
inherent in the Program. Such risks include, without limitation, negligence of the Released Parties, the conditions of related facilities, 
equipment failure, known or unknown medical conditions, and/or acts of others. Participant voluntarily assumes all risks that may be 
connected with participation in the Program and acknowledges that Participant is voluntarily participating with knowledge of these 
risks. The term "Released Parties" includes Conner Prairie Museum, Inc., Conner Prairie Foundation, Inc., 1859 Balloon Voyage LLC, and 
all of their employees, volunteers, agents, representatives, affiliates, subsidiaries, or any person associated in any way with Participant's 
participation in the Program. 

2. Participant agrees to waive and release the Released Parties from and against all claims, damages, injuries, losses, actions, suits, 
proceedings, product or strict liability actions, wrongful death actions, expenses, and attorney fees that Participant or anyone on 
Participant's behalf (which includes but is not limited to heirs, representatives or next of kin) have or might have for any fatal injuries, 
injury, claimed injury, or property damage arising out of or relating to Participant's participation in the Program, including, but not 
limited to, any claim that the act or omission complained of was caused in whole or in part by the strict liability or negligence in any form 
of any of the Released Parties.   

3. Participant agrees to reimburse and be responsible for (indemnify and hold harmless) the Released Parties from and against all claims, 
damages, injuries, losses, actions, suits, proceedings, product or strict liability actions, wrongful death actions, expenses, and attorney 
fees that Participant or anyone on Participant's behalf (including but not limited to heirs, representatives or next of kin) have or might 
have for any fatal injuries, injury, claimed injury, or property damage arising out of or relating to Participant's participation in the 
Program, including, but not limited to, any claim that the act or omission complained of was caused in whole or in part by the strict 
liability or negligence in any form of any of the Released Parties.   

4. Participant acknowledges that the Released Parties are not responsible for any personal property lost, damaged or destroyed while 
attending the Program. Participant assumes all responsibility for safeguarding personal property while participating in the Program. 

5. Participant agrees to abide by all Program rules and will follow all oral or written instructions and directions given by the Released 
Parties. In no case will such rules or instructions modify this waiver and release. 

6. Participant agrees that the Released Parties, or the medical personnel they choose, may provide medical assistance and services to her or 
him if necessary. Participant also agrees to pay for any expenses resulting from the Released Parties providing medical assistance and 
services to her or him. 

7. Participant agrees that Conner Prairie and its successors and assigns shall have and own the sole and exclusive right to commercially 
exploit the Program including all rights to all photographs, video reproductions, audio reproductions, films, motion pictures, and other 
reproductions or depictions of the Program or any portion thereof, including without limitation descriptions, pictures, likenesses, 
images, name and sound of Participant alone or with other persons, through any and all media whether now known or hereafter 
discovered, and all rights to copyright, reproduce, distribute, display, perform, sell, license or otherwise dispose of same for any purpose 
whatsoever. Participant also grants to Conner Prairie a non-exclusive, perpetual license to use my rights of publicity (or similar), and full 
permission to any and all uses of Participant's likeness, including photographs and videotape for publicity and advertising purposes 
without compensation. 

8. If Participant is not yet 18 years of age, then the parent or guardian of the above minor must also sign this document. Further, the parent 
or guardian verifies that he/she fully understands, agrees to, and accepts all provisions of this document and gives permission for 
Participant's participation in the Program. 

Participant's Signature: _________________________________________________________ Date:  ____________________________________ 

Print Name of Parent or Guardian: _______________________________________________    

Parent or Guardian’s Signature: __________________________________________________ Date: _____________________________________ 

Emergency Contact: _______________________________________________________________ Phone:  (_______)__________________________ 


