
 

 

Organization/Group  Name:_______________________________________ 
Authorized Group Lead:    
  Printed Name:____________________  Signature: ___________________ 

Santee summer Knights 
Waiver of Liability, Hold Harmless Agreement and  

Rules and Regulations Signature Pages 
June 2026 

 
By signing this form, I acknowledge reading the Waiver of Liability, Hold Harmless Agreement and the Yuletide Medieval Festival 
Rules and Regulations. I understand that I have given up substantial rights by signing the Waiver of Liability, Hold Harmless 
Agreement, and sign it freely and voluntarily without any inducement. In addition, I understand and agree to following the 
preceding Yuletide Medieval Festival Rules and Regulations.  
 
This Form MUST be completed by all members of your group and organization, including yourself, before participation will be 
granted. Your group and organization are fully responsible for assuring every participant review and sign before participating. 
Copy and submit as many pages as needed. Signature of authorized representative is required on each page. 
  
Printed name: _________________________________________________________________________________  
 
Signature: ___________________________________________   Date: _______________________ 
 
Printed name: _________________________________________________________________________________  
 
Signature: ___________________________________________   Date: _______________________ 
 
Printed name: _________________________________________________________________________________  
 
Signature: ___________________________________________   Date: _______________________ 
 
Printed name: _________________________________________________________________________________  
 
Signature: ___________________________________________   Date: _______________________ 
 
Printed name: _________________________________________________________________________________  
 
Signature: ___________________________________________   Date: _______________________ 
 
Printed name: _________________________________________________________________________________  
 
Signature: ___________________________________________   Date: _______________________ 
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