
THE SCOTTISH SOCIETY OF THE WAXHAWS, LTD 
Waiver of Indemnity 

I, as the authorized representative of: 
 
 

(Clan or Society name as it should appear in the program) 

Understand and agree that I, my heirs or assigns, will hold harmless the Waxhaw Scottish Highland Games 
organizers (The Scottish Society of the Waxhaws, Ltd., The Museum of the Waxhaws, The Town of Waxhaw 
NC, and/or other Sponsors of the Waxhaw Scottish Games and Festival event to be held October 23-24, 2009 
in Union County, North Carolina) and their insurance carriers in the event that I, personally, suffer any damages 
to goods, wares or merchandise or injury or accident, including death, within the confines of my tent. I will not file 
any claims against the organizers of the Waxhaw Scottish Games and Festival for damages and I (or my 
insurance carrier) will pay my own medical bills. 

Signature _________________________________________________ Date______________________  
(Authorized contact person) 

Address  __________________________________________________________ ___________ ______  

Phone: Day _________________Night __________________ e-mail________________________________ 

Names as they should appear on the badges: 

Name 
_______________________________         Name ______________ ______________ 
 
IMPORTANT: Clan Sponsorship must be received by September 1, 2009, to guarantee recognition in the 
program and a tent on the field. The fee must accompany this Waiver Form to insure the tent reservation. 
Contact person must be the authorized representative of their Clan or Society. 

Clan Sponsorship 
Clan Sponsorship   ___ @ $75.00 each =    $_________
  

*One tent (10x10), one table and 2 chairs. 
*One program and two commemorative pins, one preferred parking pass (No cars to be allowed on the 

 field or adjacent to the tents between 9:30 am & 4 pm. This will be strictly enforced.) 
*Two Clan Sponsor ID badges for Games admission. 
*Two admissions to Friday night Reception at Museum of the Waxhaws. 
*Name recognition in the program. 
*Subscription to the quarterly newsletter. 
 

Additional Table(s) ____ @ $10 each =_____Chair(s)_____@ $3 each = _______        Total = _________ 

Additional tent(s) ____@ $75.00 each = _________ 

Date ___________ Check # ____________                                               Total purchase =   $_________ 

 

We plan to attend the Friday night Reception: _____Yes   _____No 

 

Mail completed form and check to: Mike Rogers 
8007 Walkup Rd.  
Waxhaw, NC 28173  
Make check payable to The Scottish Society of the Waxhaws, Ltd. 


