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SELMA RENAISSANCE FAIRE 2026

Parent/Guardian Of Below Named Minor Signature Date

Please remember that each person that travels to this event must read and sign a copy of this waiver. 

MINOR Liability and photo release form and 
Agreement to comply by Selma Ren-Faire Inc / event regulations. 

I have read the above Event regulations. I understand these rules and guidelines and agree to abide by them while acting in any 
capacity as a representative of the Event.  

Furthermore, I agree to release and hold blameless/harmless Selma Ren-Faire Inc  Event and Staff for any injury or damage caused 
to me or others by my own acts or the acts of others while engaged in any Event activity. In addition, I shall indemnify and save 
harmless affiliates from and against all liability in the event of accident, damage, liability, loss or theft which occurs while on any 
Event premises before, during, and after Event hours. (Please initial after reading this whole document.                             ) INITIAL 

In addition, to peace bind all weapons carried while on Event grounds unless I have applied for and received written permission from 
the Event Staff to do otherwise.  All blade weapons carried or sold are to be in scabbards (of some sort) while traveling the Event 
grounds. ANY weapon may be inspected at any time by Event Staff and must be deemed safe or it will have to be taken off and put 
away. 

I also understand that by signing this release I am, without payment to me, granting the Event the right to use for all promotional, 
educational and other purposes to promote the Event any photo, video, or other reproduction of any representation in which I may 
appear. 

Your space{s} will be reserved upon the conditions of the Event Staff. Reservations will be taken on a first come, first served basis. 

I hereby certify that I have read, understand and agree to comply with all regulations contained in the information sheet/application 
for the Event. 

If working booth and parents are not on Event site a letter from the parent must also accompany this form stating all their contact information 
and their wishes for an emergency if one occurs. 

Please remember that each person that participates to this event must fill out and turn in a copy of this information.

FOR OUR RECORDS

Parent/Guardian Name  Event Name

Minors Legal Name  Event Name

Date Of Birth Working Booth

Yes No

Location While At Event: (Merchant site #)

Phone (Primary) Phone (Secondary)

OFF EVENT SITE EMERGENCY CONTACT

Address

City State 9 Digit Zip Code

Any Other Point Of Contact

Phone (Primary) Phone (Secondary)

ARE THERE ANY MEDICAL OR HEALTH CONDITIONS THAT WE SHOULD BE AWARE OF THAT YOU MAY NEED ASSISTANCE WITH?

Primary Name Secondary Name
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