2008 Combine Demolition Derby Application
Driver’s Last Name First Initial

Mailing Address

City State Zip

Driver’s Social Security No:

Driver’s Phone Number: (day) (night)
Driver’s Date of Birth: Month Day Year
Combine Brand Model

Color Number

“I do agree, by signing this application form, that I will abide by all the rules and regulations set forth,

including, but not limited to, the following:

1. I have, or will have, familiarized myself with all the rules and regulations, including combine specifications
and safety rules.

2. I agree that I shall be the sole spokesman for myself, the combine owner, and the crew in all matters
pertaining to compliance with the rules and regulations and I agree and understand that I am responsible
for the conduct of my crew.

3. [l agree that all decisions of officials, regarding the interpretation and application of the rules, and the
scoring shall be non-litigable. I further covenant and agree that I will not initiate any type of legal action
against the promoter, to challenge such decisions, to seek monetary damages, to seek injunctive relief or
seek any other kind of legal remedy. I understand that that if [ pursue any such legal action, which violates
this provision, then I expressly agree to reimburse the promoter, all of its attorney’s fees and cost in
defending against such legal action.

4. [ also agree to release all advertising and promotional rights to my name, combine and likeness to the

sponsors and promoter.

I understand that all awards and money earned will be paid to the driver.

6. 1 further understand that there is no express or implied warranty of safety resulting from publication or
compliance with the combine rules and that they are intended as a guide for the conduct of the sport and are
in no way a guarantee against injury or death to participants, spectators or others.

7. T understand that I am an independent contractor and am not an agent or employee of the promoter. [
further understand that as an independent contractor I am solely responsible for compensating my
employees, agents or pit crewmembers. I also assume full responsibility for reporting or filing any reports
or tax returns with the appropriate authorities on any or all earning or funds received as a result of my
participation in the events, including, but not limited to, Federal Social Security taxes, Federal income
taxes, State income taxes, Federal and State withholding taxes, unemployment taxes, and Workers
Compensation Insurance

8. [ certify that at the time of signing this application, I am in fact at least eighteen (18) years of age.

“

Driver’s Signature Date

Emergency Name &

Phone

There is no application fee for 2008 if pre-registered by July 1*. After July 1** it is $30.

Make checks payable to Boone County Fair Board. Mail check and signed application to Boone County Fair
Board 1601 Industrial Park Rd, Boone, IA 50036

For more information and rules, call 515-432-5899




