Car,
Truck,

and Bike

Friday, May 10
o—11 pm

920 Avenue B (behind the hospital)
Marrero, LA 70072

$25 per vehicle $30 per vehicle

* ° o $25 per bike $30 per bike
\ * See entry application on next page.

® No ice chests
West Jefferson =

Family Fest

Awards will be
presented at 8 pm

West Jefferson Medical Center " LCMC Health

For more information, contact Big John at

504.915.6204 West Jefferson ')

Medical Center
LCMC Health

24-12251-0228



Entry application

Please complete the entry application below and email it to John Combel at combelscustoms@aol.com

or complete the online application at wjmc.org/familyfest

Make checks payable to: West Jefferson Hospital Foundation

Mail checks to: 1111 Medical Center Blvd., Suite N-201, Marrero, LA 70072

Name

Age (must be at least 18) Phone

Email

Address

City State

Zip

Year of vehicle Make

Body model

Color Engine

Club Name

| hereby submit this application to have the vehicle described above
displayed at the West Jefferson Family Fest (the “Event”) sponsored
by the West Jefferson Hospital Foundation (“Sponsor”) and, by

my signature above, | hereby acknowledge and agree that, if my
application is accepted, | will display my vehicle at the Event under
the following terms and conditions:

1. Spaces at the Event are limited and the Event may be overbooked.
The Sponsor has sole and absolute authority to deny entrance to
any vehicle arriving after capacity has been reached.

2. The Sponsor shall have sole and absolute authority to determine
the location where my vehicle may be displayed and the
appropriateness of any other item that may be displayed or
otherwise placed in and around my vehicle. No tents/canopies
are allowed. Once placed, | will not remove my vehicle without
permission of the Sponsor.

3. No promotion and/or advertising is allowed at the Event. A single
sign may be used to identify major vehicle modifications, who did
them, and what equipment was used, but advertisements, signs,
handbills, or business card distribution is strictly prohibited.

4. All Event participants and their guests are expected to maintain
reasonable and appropriate behavior at all times. Any inappropriate
behavior as determined by Sponsor can result in removal from the
Event premises.

5. lunderstand that my vehicle(s) and | may be photographed or filmed
during the Event by the Sponsor, guests of the Event and others.
| agree to allow the Sponsor to use my name, my vehicle's name,
and any photograph, video imaging, or film likeness of me and my
vehicle(s) for purpose deemed appropriate by Sponsor, including
without limitation publicity, advertising, and other commercial
purposes (including newspapers, magazines, billboards, radio,
internet, and television), now and in the future, without financial

PRINT FORM SUBMIT

compensation to me and | acknowledge | have no rights whatsoever
to any photographs or films taken by the Sponsor.

6. | hereby release, waive, discharge, and covenant not to sue the

Sponsor, West Jefferson Holdings, L.L.C., Jefferson Parish Hospital
Service District No. 1, Louisiana Children's Medical Center and its
aoffiliates, divisions, assigns, successors in interest, agents, servants,
employees, volunteers, officers, trustees and directors, past and
present, and each of them (collectively the “Released Parties”), from
any and all liability, claims, demands, actions, and causes of action
whatsoever, including attorney's fees, arising out of or in any manner
related to my participation in the Event, including any loss, damage,
injury, or death that may be sustained by me or my personal
property, whether caused by the negligence of the Released Parties
or otherwise. | understand that | am fully responsible for myself, my
vehicle and its contents.

.| acknowledge that participation in the Event is completely my

choice, and | choose to participate for my own personal benefit. |
am fully aware of the risks involved with participation in the Event,
and | expressly, voluntarily and willingly assume full responsibility for
all risks and dangers associated with such participation, including,
but not limited to, risk of bodily injury (including permanent disability
or death) or property damage arising out of my participation,
howsoever caused, and | accept personal responsibility for the
damages arising from any such injury or property damage and hold
the Released Parties harmless there from.

. | expressly waive any defense to enforcement of this Agreement

arising from any claim of lack of consideration and understand that
this document, once signed by me, constitutes a legal, valid, and
binding waiver of my rights and shall be enforceable against me, my
spouse, family, heirs, assigns, personal representatives, and estate for
all purposes.


https://www.lcmchealth.org/west-jefferson-medical-center/west-jefferson-hospital-foundation/family-fest/
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