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Cla)4orr Georgia 30525
Phone 706-212-2149 & F^x 706-212-2819

Vendor lVriver end Relcose

BooUngNumber: rccc

The undersigned service provider, ie. musical entetainq (live or DI), decorator, usher/escort s€rvice, valet parking
service, food vendor, or any other vendor under the ereloy ofor contacting with any individual company, goup
ot civic organization coDhacting with RsbuD County, Georgira by and through its director ofthe Rabun County
Civic Center hercby releases, Rabutr Coutry, Georgia its agents aDd assigtrs, none ofwho admit any liability or
respoDsibility to the undersigned but cxpressly deny any and a[ liability ftom any and all clainrs, denrands, daoages,
actioDs, causes or action or suits ofany kind or naturg whatsoever, and particularly on accouDt ofany injury, known
or uoknovn, both to person aDd property, which have resulted or may in the firnre develop ftom said Rabun
County, Georgia leasing the Rabun County Civic Center locared at 201 West Sala[rah Street, Cla]'toq Georgi4
Rabun County to atry individual, coEpany, groups or civic organization I rnay be erryloyed by.

Tbe undersigned hereby specifically releases said Rabun Couoty, Georgia and agrees to hold it harmless for any
injuries or damages to person (including mys€f ard aay and all other pafiies) or Foperty tlat nay bappen during
my utilization ofsaid civic center in the perfomBnae ofmy duties. I fidher agree to indermify Rabun CouDty,
Georgia, for any suits and/or judgnents arisitrg out ofthe same and hereby accept full resporsibility for any
e4enses, .lemges or injuries sustained, which may adse ftom my use of said prenises.

The undersigoed hereby declarcs that the tems ofthis rclcaso bave been completely read and are firlly undcrstood
and voluntarily acceped for the purpose of forever precluding any clairns arising ftom my use of said gemises. I
hetcby state, tbat I am executiDg this docurent under no duress and with ftll ude$taDditrg ofthe contents
Dr€s€nted h€rein

Lessee:

Vendor:

Verdor Address:

uonderstand and acc€pt the policies as stated.

Vcndor Signrture

Lessee Sigtrature

Vendor Contact:

Phone No.

repr€sentL

Date

Date

Chrshe Hunnicutt. RCCC Dircctor Dale
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