
FREE	GRAPE	STOMPING	

Applica3on	&	Waiver	Release	

I,	the	undersigned,	a/est	and	verify	that	I	am	physically	fit	and	have	full	knowledge	of	the	risks	involved.		I	have	
read	the	entry	informa<on	and	rules	and	cer<fy	by	my	signature	my	compliance.		I	hereby	release	Italian	Lights	
Fes<val	and	any	and	all	individuals	or	companies	associated	with	the	event	from	responsibility	for	any	injuries	or	
damages	I	may	suffer	as	a	result	of	my	par<cipa<on	in	the	Grape	Stomp.	

PARTICIPANT	#1	

Name	:________________________	Phone:	_______________		Email:	_______________________	

Address:__________________________________________________________________________	

Emergency	Contact:	____________________________		Emergency	Phone:____________________	

Signature:	____________________________________	

PARTICIPANT	#2	(If	applicable)	

Name	:________________________	Phone:	_______________		Email:	_______________________	

Address:__________________________________________________________________________	

Emergency	Contact:	____________________________		Emergency	Phone:____________________	

Signature:	____________________________________	

PLEASE	PRINT	ADDITIONAL	COPIES	IF	MORE	THAN	2	PEOPLE	ARE	IN	YOUR	GROUP.		 
EVERY	PERSON	PARTICIPATING	IN	FREE	GRAPE	STOMPING	WILL	NEED	TO	COMPLETE	A	WAIVER	

Bring	signed	&	completed	waiver	to	the	fes<val.		

	 	 	 	 	 	 	 	 		

http://italianlights.org
More info on Grape Stomping Times & Events is available on our website:

ITALIANLIGHTS.ORG



GRAPE	STOMPING	COMPETITION	

Applica3on	&	Waiver	Release	

I,	the	undersigned,	a/est	and	verify	that	I	am	physically	fit	and	have	full	knowledge	of	the	risks	involved.		I	have	
read	the	entry	informa<on	and	rules	and	cer<fy	by	my	signature	my	compliance.		I	hereby	release	Italian	Lights	
Fes<val	and	any	and	all	individuals	or	companies	associated	with	the	event	from	responsibility	for	any	injuries	or	
damages	I	may	suffer	as	a	result	of	my	par<cipa<on	in	the	Grape	Stomp.	

Please	select	a	Team	Name	

Team	Name:		____________________________	Phone:	________________________	

TEAM	MEMBER	#	1			

Name	:________________________	Phone:	_______________	Email:	_______________________		

Address:	_________________________________________________________________________	

Emergency	Contact:	___________________________________Emergency	Phone:______________	

Signature:	_______________________________________Tee	Shirt	Size:		Adult/Youth___________	

TEAM	MEMBER	#	2			

Name	:________________________	Phone:	_______________	Email:	_______________________		

Address:	_________________________________________________________________________	

Emergency	Contact:	___________________________________Emergency	Phone:______________	

Signature:	_______________________________________Tee	Shirt	Size:		Adult/Youth___________	

Bring	signed	&	completed	waiver	to	the	fes<val.	If	you	preregistered	online,	please	remember	to	print	your	
<ckets!		 	 	 	 	 	 	 	 	 	 	  

 
 

Good	Luck	and	May	The	Best	Feet	Win!

http://italianlights.org
ITALIANLIGHTS.ORG

More info on Grape Stomping Times & Events is available on our website:


