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DEBORAH HOSPITAL FOUNDATION 
EXHIBITOR 

WAIVER 
 
 
In consideration of your permitting me to set up, store, exhibit, sell, hold and/or have my 
property present at _____________________________________________, located at 
_______________________________________, I hereby for myself, heirs, executors, 
administrators or anyone else who might make claim on my behalf, covenant not to sue, 
and I agree to waive, release, discharge and hold harmless Deborah Hospital 
Foundation, any affiliated corporations, or officers, directors, trustees, executive board 
members, employees, agents, chapters, volunteer(s) and/or any insurer of the foregoing 
(hereinafter referred to as “Deborah”), from any claim or liability for any property 
damage caused while the undersigned held his or her property at _________________             
__________________________ or in transit thereto or therefrom. 
 
I know that I am fully responsible and liable for any loss caused to or by the property set 
up, stored, exhibited, or held at the above referenced location including, without 
limitation, any loss caused by theft, breakage, act-of-God or otherwise, irrespective of 
fault by me or other parties, while my property is present at the above referenced 
location or in transit thereto or therefrom. 
 
I am also aware that I may sell goods on exhibit at Chapter events such as flea markets, 
carnivals, etc.  In addition, I will also hold Deborah harmless with regard to Bodily Injury 
or Property Damage claims as a result of the product that I am selling. 
 
This RELEASE and WAIVER extends to all claims of every kind or nature, foreseen or 
unforeseen, known or unknown. 
 
 
_____________________________________  ________________________ 
Signature       Date 
 
_____________________________________  ________________________ 
Signature       Date 
 
_____________________________________  ________________________ 
Sponsoring Chapter      Date 
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