
*Please Do NOT mail…bring on Sunday of Mud run between 10 a.m. and Noon.* 

Boyne Falls Polish Festival Committee 
P.O. Box 187  Boyne Falls, MI 49713 

 

Driver’s Name:___________________________________________ 

Address:________________________________________________ 

Vehicle Name:___________________________________________ 

Tire Size:_______________________________________________ 

Engine Size:_____________________________________________ 

Sponsor:_______________________________________________ 

 

Boyne Falls Polish Festival Mud Run 

Release Form 

I, _____________________,being of lawful age, in consideration of being permitted to participate in the 
BOYNE FALLS POLISH FESTIVAL MUD RUN, do for myself, my heirs, executors, administrators, and assigns, 
HERBY RELEASE AND FOREVER DISCHARGE the BOYNE FALLS POLISH FESTIVAL COMMITTEE, its officers, 
members, their heirs, administrators, executors, and assigns, and the Village of Boyne Falls, from any and 
every claim, demand, action, or right of action of any bodily injury, known or unknown, death, or property 
damage losses resulting from any accident which may occur as a result of such participation in any activities in 
which may therewith, whether by negligence or not. 

 

Driver’s Signature: _________________________________________ 

 

Parent/Guardian’s Signature if Minor: _________________________________________ 

 

Pit Person Signature: _________________________________________ 

                                             (must be present at time of registration) 

NO REFUNDS 

 

A __________ 

B __________ 

C __________ 

D __________ 

E __________ 


