
RED NECK SOCCER ENTRY FORM 
INDEMINIFICATION AGREEMENT BY ADULT 

 

NAME: _____________________________________________CAR # WANTED___________ 

 

DRIVER’S PHONE #_______________________________DRIVER’S AGE_______________ 

ADDRESS____________________________________________________________________ 

EMAIL ADDRESS______________________________________________________________ 

 

 The undersigned, being of adult age, and in consideration of this participation in the Red 

Neck Soccer conducted by the Sanpete County Fair, does expressly assume all risks and hazards 

from the activity.  The undersigned does hereby waive, release, absolve, indemnify, and agree to 

hold harmless Sanpete County Fair and it’s sponsors, officials, and other participants from any 

claim arising out of any injury to him/her or any injury to person or property caused by the 

undersigned, except to the extent and in the amount covered by accident and/or liability 

insurance which the Sanpete County Fair may carry. 

 

DATED: ______________________________________, 20_____. 

 

DRIVER’S SIGNATURE________________________________________________________ 

 

Entry form to be returned with $90.00 entry fee per team of 3 cars.   

 

NAMES OF BUSINESSES SPONSORING DRIVER: (limit of three listed in the program) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

PARENTAL AUTHORIZATION FOR MINOR (Under 18 years old) 

Driver must complete the upper portion 

 

We, the parents of the above named applicant driver hereby give our approval to his/her 

participation in the Red Neck Soccer conducted by the Sanpete County Fair. 

 We assume all risks and hazards from the activity and we do hereby waive, release, 

absolve, indemnify, and agree to hold harmless the Sanpete County Fair to our child except to 

the extent and in the amount covered by accident and/or liability insurance which this association 

may carry. 

DATED: ______________________________________, 20______. 

 

PARENT’S SIGNATURE: _______________________________________________________ 

 

 

PLEASE RETURN ENTRY FORM & CHECK PAYABLE TO SANPETE CO. FAIR TO 

 

Mike Bennett 435-851-7107  Amanda Bennett   435-851-7030    

244 S 400 E    % Sanpete County Jail  

PO BOX 213    1500 S HWY 89  

Mayfield, UT  84643   PO BOX 130 

Manti, UT  84642 

Entry Fee Enclosed $______________  


