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Chamber of Commerce Spring Expo
Saturday. March 27" 2010

Please send us a copy of your Certificate of Insurance by March 12, 2010, or fill out the
waiver form below and mail it to Kirksville Area Chamber of Commerce, 304 S.
Franklin, Kirksville, MO 63501 or fax to 660-665-3767.

...........................................................................................................................................

(name) (business)
recognize that I am solely responsible for all items pertaining to my participation in the
2010 Kirksville Area Chamber of Commerce Spring Expo. The Kirksville Area
Chamber of Commerce or any fellow exhibitors will not be held liable for any loss
incurred by myself or during this
event. (business)

I have read, understand, and agree to the above statement.

(signature) (date)

(business)



