2009 QUALIFIED PET ADMISSION AND WAIVER FORM
(A separate form must be completed for each pet - can bring
forms day of event if dog information is unknown until that time)

1. Name of pet owner:
Phone:
Address:
City: State: _ Zip:

2. Person responsible for pet while attending the Renaissance Festival:

Owner listed above [] Other person []

(If other person) Name:
Phone:

3. Name of pet: Age of pet:
Breed:

4. Male [ Female [] Neutered/Spayed: Yes 0 ~Nold

5. Dates of most recent vaccinations:

Rabies (must bring proof day of event)

Distemper

Parvo

Your veterinarian’s name:

Your veterinarian’s phone:




WAIVER

I am aware that during the course of my visit to the Renaissance Festival, certain inherent
risks are involved because I am attending with this qualified pet. In consideration for being
allowed to attend the Renaissance Festival with this qualified pet I agree to assume FULL
AND TOTAL liability for any and all damages, including but not limited to injury to a
person, property, or other pet, that are alleged to have been caused in total or in part by the
direct or indirect activities of this qualified pet, me, and/or other persons attending the
Renaissance Festival with this qualified pet. I agree to hold harmless and indemnify from any
cause of action that directly or indirectly involves this qualified pet, Mid-America Festivals,
Corp., all affiliated companies of Mid-America Festivals, Corp., including, but not limited to
Castle Kitchen, Corp., all corporate officers, agents, employees, and other individuals acting
in an official or advisory capacity. I further agree to hold harmless and indemnify from any
cause of action that directly or indirectly involves this qualified pet, Hillsborough County,
including all individuals and agents acting in an official or advisory capacity.

I WILL MAINTAIN ADEQUATE LIABILITY COVERAGE AT ALL TIMES THAT I
ATTEND THE RENAISSANCE FESTIVAL WITH THIS QUALIFIED PET.

I hereby disclose that this qualified pet has not been deemed a dangerous or potentially
dangerous animal at any time in the past.

If this qualified pet should bite a person or pet I agree to the following:

1. Report the incident immediately to a Renaissance Festival Safety Services or
Security Representative; and

2. Keep this qualified pet available until I have received instructions from the local
authorities regarding the required procedures.

I have read and understand this 2009 QUALIFIED PET ADMISSION AND WAIVER
FORM and the 2009 Qualified Pet Rules. I understand and agree to full compliance for this
qualified pet and myself.

I also certify that all information I have provided above is current and correct.

Signature of Owner Date Festival ID
Tag Number



