



Witches Ride of Ocean Springs Golf Cart Release of Liability


The undersigned is a participant in the 2024 Witches Ride of Ocean Springs. In consideration 
for participating in the Witches Ride, the undersigned hereby agrees to assume all 
responsibility and liability for any and all damage, personal injury to myself and any minors in 
my care, or other loss of any nature and further releases and agrees to hold harmless The 
Witches Ride of Ocean Springs, the City of Ocean Springs, any other sponsors, their officers, 
employees, volunteers, and agents from any and all liability, claims, damages, and causes of 
action of any nature related to the 2024 Witches Ride, including but not limited to medical or 
hospital bills, permanent or partial disability, death, and damages to my property, caused by 
or arising from my participation, or the participation of any minors in my care, in the Witches 
Ride.


The undersigned hereby acknowledges and certifies that he or she has read the Official Rules, 
this Release of Liability, fully understands them, and by signing below agrees to all terms and 
conditions included therein.


The undersigned hereby acknowledges that I fully understand that my participation may 
involve serious risks, including bodily injury, which might result not only from my own actions, 
inactions or negligence but the actions, inactions or negligence of others. 


The undersigned further acknowledges that there may be other risks associated with my 
participation in the 2024 Witches Ride that are neither known nor reasonably foreseeable and 
that my participation in the activities at times may be hazardous.


I acknowledge that the golf cart being operated currently has liability insurance. I agree to 
provide a copy of the insurance to Witches Ride of Ocean Springs no later than October 12, 
2024. 


I acknowledge that the use of alcohol while operating the golf cart during the Witches Ride is 
prohibited.


THIS DOCUMENT RELIEVES THE 2024 WITCHES RIDE, CITY OF OCEAN SPRINGS AND 
OTHERS FROM LIABILITY FOR BODILY INJURY, WRONGFUL DEATH, AND PROPERTY 
DAMAGE FOR ANY REASON. I HAVE READ THIS DOCUMENT, UNDERSTAND THAT I GIVE 
UP SUBSTANTIAL RIGHTS AND ASSUME ALL RISKS BY SIGNING IT, AND SIGN 
VOLUNTARILY.


_____________________________________		 ______________________	

Printed Name	 	 	 	 	 	 	 Date


_____________________________________		 ______________________

Signature	 	 	 	 	 	 	 	 Date


