
 

2008 Battle of the Bands Waiver Agreement 

Print, complete and return this page with your registration form. 

The undersigned agrees to assume all risks incidental to the performance and participation in the Hebron Music 
and Arts Festival Battle of the Band, whether occurring prior to, during, or after the actual event.  Hebron Music 
and Arts Festival committee or sponsors are not responsible or liable for any injuries resulting from 
participation in the Battle of the Bands.  Participants agree to hold the Hebron Business Association harmless 
against any or all claims or liability arising directly or indirectly from the prizes or contest.  Participating 
performers are responsible for the safety of their personal items, instruments, and equipments at all times.  The 
Hebron Business Association reserves the right to refuse or reject any persons whose conduct is deemed to be 
disorderly or fails to comply with the terms and conditions within.  All the decision of the Hebron Music and 
Arts Festival Committee are final and will not be challenged.   

 

By signing below, I confirm I have read and agreed to the conditions of this waiver agreement, registration 
policies and the rule and regulation policies.  Signature is required by band representative.  Note:  If this page is 
not signed your registration will be considered incomplete until the waiver form is received by the Battle of the 
Bands committee.   

 

I, ______________________________am the duly appointed representative of the band  

________________________________ (print the name of the band) in the matter of the bands participation in 
the Hebron Music and Arts festival Battle of the Bands. 
 
_________________________Signature of band rep. __________________Date 

PARENT OR GUARDAIN SIGNATURE IS REQUIRED FOR EACH PERFORMER UNDER 18 YEARS OF AGE. 

By signing below, I confirm I have read and agreed to the conditions of this waiver agreement, and give my 
permission for the minor named below to participate. 

I, ___________________________ (print name of parent or legal guardian) am the parent or the legal guardian 
of the minor_____________________ (name of minor)  

____________________________ (signature) ______________________Phone number 

 

 

 


