Old Mulkey Meetinghouse State Historic Site

Ghost Hunting in the Park  
Saturday October 26, 2013
  Registration
#_____
Name: _________________________
Age: __________________

Phone: _______________________

Email: _________________________
Registration form and fee of $20.00 must be presented to the park by October 24th.
Due to the nature of this event individuals that are not registered will not be allowed to enter the park. This event is for pre-registered, pre-paid individuals age 18 and older.
Registration fees are non-refundable. 
The park gate will open at 5:45. The fun will begin promptly at 6:00pm. 

-------------------------------------------------------------------------------------------------------------------------------

WAIVER OF LIABILITY CLAIMS & PHOTOGRAPHY RELEASE FORM

I hereby give Kentucky State Parks permission to use my (or my child’s) photograph(s) in its publications, promotional material, or on its web site to promote parks. I release the Kentucky Department of Parks, the photographer, employees, and the state from liability for any violation of any personal or proprietary right I may have in connection with such use. If subject is under 18: I am the parent/legal guardian of the individual named below and I have read this release and approve of its terms.

​​​​​​​​​​​X____________________________


I, _______________________________, the undersigned, plan to participate in Ghost Hunting in the Park at the Old Mulkey Meetinghouse State Historic Site on October 26, 2013.  

In case of an accident or injury during this activity, I hereby covenant, promise and agree for myself, my personal representatives, heirs, and next of kin that neither the Tourism, Arts and Heritage Cabinet, Kentucky Department of Parks, nor Old Mulkey Meetinghouse State Historic Site, any of its agents, officers or employees shall be held responsible or liable for any negligence, implied or otherwise, for personal injury or damages suffered or sustained by me in connection with, arising out of, or resulting from any and all activities associated with the abovementioned event. 

________________________________________________________________________Participant Name (Please Print)


________________________________________________________________________

Participant Signature




Date

________________________________________________________________________

Witness Name (Please Print)

________________________________________________________________________

Witness Signature





Date
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