2008 HAND‑IN‑HAND FESTIVAL WAIVER AND RELEASE

Participant’s Name:_____________________________ 

The undersigned parent or guardian of the participant consents to the participant’s attendance at the Hand‑ln‑Hand Festival sponsored by the Employee Spirit Committee of LexisNexis, a division of Reed Elsevier Inc., on Saturday, September 13, 2008, 10:00am-3:00pm, at LexisNexis’ facilities at 9443 Springboro Pike, Miamisburg, Ohio. In consideration of the Participant being given the opportunity to participate in the Hand‑ln-Hand Festival, the undersigned parent or guardian on behalf of himself or herself, the Participant and their heirs, executors, representatives, administrators, and assigns forever unconditionally releases LexisNexis, Reed Elsevier Inc., its affiliates and their directors, officers, employees, contractors, successors, and assigns from any and all claims, liabilities and causes of action, whether foreseeable or unforeseeable, which may arise out of or relate in any manner to, the Participant’s attendance at the Hand‑ln-Hand Festival. This Waiver and Release shall include, without limitation, a release of all claims, liabilities and causes of action which may arise at any time in connection with any personal or other injury to the participant, parent or guardian, or death, caused by or related to the participant 's participation in the Hand‑ln‑Hand Festival.


_______________________________

Signature of Parent or Guardian


_______________________________

Printed Name of Parent or Guardian


_______________________________

Date


Other required information:


Participant’s t-shirt size (please circle needed size):


               Adult: -  S  -  M  -  L  -  XL  -  XXL  -   XXXL  -

               Child: -  S  -  M  -  L  -  XL  -


Participant’s Age: _______________________________


Gender (please circle): Male / Female


Participant’s interest/medical needs: _________________________________

______________________________________________________________


Emergency contact: ______________________________________________

Emergency phone number(s): ______________________________________


Food allergies: __________________________________________________

