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The Main Event Agreement
Between Organization and
Midwest Community Fundraising, Inc.

Orgnaization agrees to distribute and collect "Liability Waiver" to each qualifying seller.Organization
agrees to keep accurate records as to who has and has not returned the Liability Waiver.

Organization assumes all responsibility for admittance to The Main Event (TME).In the event a seller is
admitted to TME without a Liability Waiver, organization assumes responsibility for permission for that
seller.

MCF, Inc. keeps safety foremost and selects games and events of limited physical risk.
MCEF, Inc.can store records for 1 year upon organization request.

The undersigned does acknowledge that any physical activity involves some element of personal risk and
that accordingly, in consideration for the undersigned waiving your claim against MIDWEST COMMUNITY
FUNDRAISING, INC. (MCF, Inc.) and affiliates, the undersigned organization authorizes their participation in
all physical activity at TME.

By engaging in these activities, the undersigned acknowledges that they assume the element of inherit
risk and, in consideration for being allowed to engage in these activities, agrees to indemnify and hold
MCF, Inc.and affiliates harmless from any liability for personal injury, or property damage caused by
participation in this activity. Further, the undersigned agrees to indemnify and hold MCF, Inc.and affiliates
harmless from any and all cost incurred including, but not limited to, actual attorney's fees that MCF, Inc.
and affiliates may suffer by any action or claim brought against it by anyone as a result of the
undersigned's use of such facility.

Midwest Community Fundraising, Inc.
Organization (MCF Inc.)

Sponsor Name & Signature MCEF, Inc. Representative
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