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WAIVER AND RELEASE OF LIABILITY 
 

In consideration of the risk of injury, while participating in the Sleigh Rides (the “Activity”), and 
as consideration for the right to participate in the Activity, I represent myself and children 
knowingly and voluntarily enter into the waiver and release from liability and hereby waive any 
and all rights, claims or causes of the action of any kind whatsoever arising from our of my 
participation in the Activity, and do hereby release and forever discharge Historic Downtown 
Long Grove Business Association, located at 145 Old McHenry Road, Long  Grove, IL 60047 
AND the Village of Long Grove, located at 3110 Old McHenry Road, Long Grove, IL 60047 
and their affiliates, managers, members, agents, staff and volunteers, representatives, 
successors assigns, for any physical and/or psychological injury, including but not limited to 
illness, paralysis, death, participating in the aforementioned Activity, 
 

Date of Participation ______________________ 
 
PRINTED LEGIBLY NAMES OF EACH PARTICIPANT: 
Maximum 12 participants.  The driver will make the final determination, based upon safety and 
experience.  Rides are FREE and will not be private.  USE BACK if more lines are needed 
 

Adult Name:  _________________________________________________________ 

Adult Name:  _________________________________________________________ 

Adult Name:  _________________________________________________________ 

Adult Name:  ______________________________________________________________ 

SIgnature:___________________________________________________________ 

 
MINORS: 
IF A MINOR (Under the age of 18 years of age) will be participating, include their name ONLY if you 
are the Minor’s legal guardian and are assuming liability. 
 

Minor’s Name:  __________________________________  Age:  _______________ 

Minor’s Name:  __________________________________  Age:  _______________ 

Minor’s Name:  __________________________________  Age:  _______________ 

Minor’s Name:  __________________________________  Age:  _______________ 

Legal Guardian Name__________________________________________________  

SIgnature:___________________________________________________________ 

Address (street, city, state): _______________________________________________ 

Telephone:____________________________  Today’s Date:  _______________________ 

 

______# in PARTY            

http://longgrove.org/

