
Manchester Rotary Fundraiser 
Sponsored by WMSR and United Regional Medical Center 

2009 

LAWNMOWER RACES 
 

Release, Waiver of Liability and Covenant Not To Sue 

 
Lawnmower Race Participant_________________________________________ 

 

By acceptance of an invitation to participate in the 2009 Manchester Rotary Lawnmower 

Races, I (We) accept and assume all risks and responsibility for any and all claims for 

property damage and/or personal injury to our participants (myself, my guests, invitees 

and/or employees) regardless of the nature or cause of the damage or injury and hereby 

release the Manchester Rotary, United Regional Medical Center, WMSR, Manchester 

Speedway, sponsors, and individuals or volunteers representing these organizations of 

any and all property damage, personal injuries or other claims arising from my (our) 

participation in the 2009 Manchester Rotary Lawnmower Races.  

 

I (We) agree to indemnify, defend and hold the Manchester Rotary, United Regional 

Medical Center, WMSR, Manchester Speedway, sponsors, and individuals or volunteers 

representing these organizations harmless from any claim for property and damage or 

personal injury in connection with my (our) activities in the 2009 Manchester Rotary 

Lawnmower Races. I (We) further covenant not to commerce or prosecute any action, 

suit or other proceedings against the Manchester Rotary, United Regional Medical 

Center, WMSR, Manchester Speedway, sponsors, and individuals or volunteers 

representing these organizations as a result of any property damage or personal injury 

received by participating in the 2009 Manchester Rotary Lawnmower Races. 

 

This document shall be binding upon myself (My, Our) legal representatives, heirs, 

successor and assigns. 

 

The undersigned has read and voluntarily signed this Release, Waiver of Liability and 

Covenant Not To Sue and aggress to be bound by its terms.  

 

By:_________________________________  _____________________________ 

                          Signature         Printed Name 

 

Title:_______________________________            Date:_________________________ 

 

Address:________________________________________________________________ 

 

_______________________________________________________________________ 

 

Telephone:___________________________ Witness:______________________ 


