
2010 La Verne Heritage Foundation
BARN SALE

Sat April 24th 8:00 – 2:00
5001 Via De Mansion, La Verne 

(909) 593-2862
 

Treasures, Junk and Crafts!

SPACES ARE LIMITED: FIRST-COME, FIRST-SERVED
$25 PER SPACE (approx 12x12)
NAME:______________________________________ PHONE#: __________________
ADDRESS:_____________________________________________________________
EMAIL: _____________________________________

I, the undersigned, in consideration of my participation in this activity, and intending to be legally 
bound for myself, my heirs, executor and administrators, do hereby release and
Discharge, the La Verne Heritage Foundation and the City of La Verne their respective officers, 
directors, employees, volunteers, partners, and contractors, jointly and severally, from any and all 
liability from personal injury, accident, illness, death, property damage or other occurrence which I  
may suffer in any manner whatsoever arising out of or resulting from my participation in the above 
mentioned program(s), and I expressly assume all risks of my participation in this activity including, 
without limitation, injury as a result of acts of omission of the above parties or some defect in or on 
their property of any of them, whether caused by negligence or otherwise, except for illness and 
injury resulting directly from solely gross negligence of willful misconduct on the part of the La 
Verne Heritage Foundation, the City of La Verne or its employees and I agree to indemnity, save, 
hold harmless and defend each and every of the above parties of and from any and all loss , 
damage, expenses, costs, and attorney’s fees arising out of or resulting form my participation inthis 
activity. I certify that I have read and understand this waiver and release.

________________________________________      __________________
Signature Date

Please mail or fax this application to the LA VERNE HERITAGE FOUNDATION,
P.O. Box #8107, La Verne, CA 91750.

(909) 593-2862
(909) 593-4329 FAX

__________________________________________________________
FOR OFFICE USE ONLY
DATE: _________ SPACE # _______, _______, _______ 
PAYMENT: $25/SPACE x_______# of SPACES = $ ______ 
TOTAL Cash_____ Check No. _____


