Aussakita Acres Farm

Release and Hold Harmless Agreement
Name______________________________________________

Address_____________________________________________

State ______   Phone #_________________________________
Email_______________________________________________
I hereby acknowledge, and I am actively aware, of the risks associated with being on a working farm, participating in a class, event, or farm activity, being around farm equipment, interacting with, and handling all types of livestock and domestic animals.
I assume all foregoing risk of using and participating in activities on farm, at 555 Lydall Street and 700-701 Lydall Street, and any other properties that Aussakita Acres Farm holds events.  I accept personal responsibility for any damages from my use including but not limited to injury, disability, or death,

I agree to accept full responsibility for any guest whom I bring onto these properties and will defend and indemnify each against any claim brought by such person.

Therefore I hereby agree to release, waive, hold harmless, and forever discharge Tracy Longoria and DJ Lupacchino of Aussakita Acres LLC at 555 Lydall Street Manchester, CT 06042 and Jerry Reid of 700 and 701 Lydall Street Manchester CT 06042  and all owners of any property in which Aussakita Acres Farm holds events, their family members, agents, employees, representatives, successors and assignees from any and all liability to me, my heirs, and next of kin for any and all claims, demands, losses or damages related to my use or activities on either of the properties mentioned above.
Photo/Audio/Visual Release

I hereby grant Aussakita Acres LLC all rights and consent, to copyright, use, re-use, publish, or re-publish, copy, exhibit, distribute, all photographs and /or video of myself for their website, social media, and any educational, training or promotional electronic or printed material without restriction as to frequency or duration of usage and without compensation

I have read the above waiver and release and understand that I give up all rights by signing and I sign it voluntary.  If under the age of 16 than a parent or legal guardian’s signature must accompany this form.
___________________________________                         ______________

Signature








Date
