
Event: 2026 Strawberry Festival_______   Date:  June 6th, 2026 

WAIVER AND RELEASE OF ALL CLAIMS 

Please read this form carefully 

 

This Waiver and Release applies to Vendor and all members of Vendors’ group, company, entity 
or organization (hereafter “Vendor organization”). 

I recognize and acknowledge that there are certain risks of physical injury inherent in our 
activities on property owned by St. Mary of Providence Center, and I agree on behalf of my 
Vendor Organization to assume (subject to the limitation in the third paragraph below) the full 
risk of any injuries, including death, damages or loss which I may sustain as a result of 
participating in any and all activities connected with use of this property.   

I hereby waive and relinquish on behalf of our organization all claims we may have against St. 
Mary of Providence Center, and its officers, agents, employees and volunteers as a result of my 
use of their property except for claims that may arise because of the sole negligence, gross 
negligence or willful and wanton misconduct of St. Mary of Providence Center or its officers, 
legal representatives, agents or employees.   

I further agree on behalf of my organization, company, or entity that we agree to indemnify, 
hold harmless and defend St. Mary of Providence Center, its officers, agents, employees and 
volunteers from any and all claims resulting from injuries including death, damages and losses 
sustained by me and arising out of, connected with, or in any way associated with my activities 
on their property except for claims that may arise because of the sole negligence, gross 
negligence, or willful and wanton misconduct of St. Mary of Providence Center or its officers, 
legal representatives, agents or employees.  This agreement also pertains to the individuals 
who are invited by me onto the property owned by St. Mary of Providence Center, including all 
employees. 

I have read and fully understand this Waiver and Release of All Claims form: 

_______________________________________ 
Vendor Organization 
 
_______________________________________ 
Authorized Signature 
 
_______________________________________ 
Name printed 
 
_____________________________ 
Date  


