
Name of youth: First Last

Legal Guardian or Parent name: First        Last

Legal Guardian or Parent Address: No. and Street

City State Zip 

Legal Guardian or Parent phone number: ( )

Where in the Community Village can we find your “Fair” 
parent during the fair?  Name and Booth/Area/Crew:

I,        (name of parent or guardian) give permission for 

      (name of youth) 
to participate in the Community Village and Oregon Country Fair and receive a youth pass.  I agree to 
indemnify, defend and hold the Community Village and the Oregon Country Fair, and its agents, harmless 
from any claims actions or liability in the event of accident, injury, loss or damage which may occur in the 
course of participating in the Community Village at the Oregon Country Fair.

Parent’s or Guardian’s signature:

Date: / /


	I,								       (name of parent or guardian) give permission for       			
				     										(name of youth) 
	to participate in the Community Village and Oregon Country Fair and receive a youth pass.  I agree to indemnify, defend and hold the Community Village and the Oregon Country Fair, and its agents, harmless from any claims actions or liability in the event of accident, injury, loss or damage which may occur in the course of participating in the Community Village at the Oregon Country Fair.

