Save the Date...

Rodeo & Fair Clean-up Crew

We will be accepting applications for the Tohono O’odham Nation 8o™

Annual Rodeo and fair starting December 13, 2017.

Pick up your application at the Solid Waste Management Office.

Selection will be based on first come bases.
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Tohono O’odham Nation
80" Annual O’odham Wapkial Ha-Tas Rodeo & Fair
Clean-up Crew

Social Security Number: - - Date of Birth:
Name:
Address: City: State: Zip

Contact Number:

Emergency Contact: Telephone Number:

WAIVER & RELEASE

In consideration of being selected as part of the Tohono O’odham Nation 80" Annual O’odham
Wapkial Ha-Tas Rodeo & Fair Clean-up Crew on February 1, 2, 3 & 4, 2017, | hereby release
the Tohono O’odham Nation, its sponsors and volunteers from all legal actions whatsoever
arising out of or related to any loss, damage, or injury, including death which may be sustained
by me or by any property in my possession or control, while in or on the premises.

I understand that | am an independent worker, as distinguished from an employee of the Nation,
and shall not be entitled to receive any benefit or indemnity to which employees are entitled by
virtue of their employment with the Nation.

Supervision, safety vests, duty assignment times and location will be provided by the Tohono
O’odham Nation Solid Waste Management Program (SWMP).

I am aware of the risks and hazards inherent upon entering the Rodeo & Fair premises and/or
participating in the Clean-up Crew, and | elect and voluntarily assume all risks of loss, damage,
injury and including death, to said property or to me.

This release shall be binding upon me, my heirs, next of kin, executors and administrators and |
acknowledge and represent that | have authority to execute this wavier.

I am also aware that these premises are alcohol and drug free!

Name Date
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