qw WINNESOT, 5y 2026 WESTERN MINNESOTA
S ranzsuns ounuy 4 STEAM THRESHERS REUNION

www.rollag.com
SPECIAL EVENT
Woigg s MEMBERSHIP APPLICATION

For Exhibitors who come for 1 year only.
Fee: $40.00. This includes admission, no voting rights or newsletter included.

Date:

Name: (Please Print Clearly)
Address:

City: State: Zip Code:

You should have your own liability insurance in the event of an accident.

I will obey all safety rules and regulations that are required of lifetime members.

Signature: Date:
Signature also required on page 2. Office Use Only:

G:
C:
SVP:

Items you plan to bring and exhibit:

1.

2.

3.

4.

You must park your vehicle/trailer in the East side Workers parking lot. NOT inside the
show grounds area.

You Must Attend a Safety Meeting Related to the Exhibit You Are Displaying.
You Are Required to Display this Safety Ribbon at All Times.

Please Read and Sign Release From Liability on Page 2.

Please fill out and mail this form back to: WMSTR
PO Box 9337

RETURN BY AUGUST 1st Farzo, ND 58106

WMSTR FORM 26-SPECIAL-EVENT-20260323



' IMPORTANT !!

The Western Minnesota Steam Threshers Reunion, Inc. Board of Directors has determined that it is in the
best interest of the Association that each member must read and agree to by their signature the following
form. If you disagree, probably it’s better you do not join.

=, u]

RELEASE FROM LIABILITY

I understand that Western Minnesota Steam Threshers Reunion, Inc. is a non-profit corporation
comprised of members like me and is led by unpaid officers and directors who are elected by the
members.

I understand that Western Minnesota Steam Threshers Reunion, Inc.’s public liability insurance
coverage does not cover injuries or damages suffered by me as a result of the negligence of Western
Minnesota Steam Threshers Reunion, Inc., its officers, its directors or its individual members.

I understand that any activity that I engage in as a result of my membership in Western Minnesota
Steam Threshers Reunion, Inc. is voluntary and that [ am not required to engage in any activity in order to
retain my membership.

I understand that this release shall remain in effect so long as I am a member of Western Minnesota
Steam Threshers Reunion, Inc. or until I revoke it in writing delivered to the Board of Directors of
Western Min-nesota Steam Threshers Reunion, Inc.

Therefore I, for myself and on behalf of my heirs and personal representatives, willingly agree to release
Western Minnesota Steam Threshers Reunion, Inc., its officers and its directors from any liability for
any claim, demands, injuries or damages arising from any activity related to Western Minnesota Steam
Threshers Reunion, Inc. and result, either directly or indirectly, from the negligence of Western
Minnesota Steam Threshers Reunion, Inc., its officers its directors or its members.

Western Minnesota Steam Threshers Reunion, Inc. carries a liability policy to protect the non-member,
paying public who attend our show.

I understand that All exhibitors and members are required to carry liability insurance to
cover themselves and their exhibits on the show grounds.

WMSTR insurance does not cover privately owned items.

If you do not sign the release, please consider not applying for membership.

Name (print clearly):

Signature:

Date:

WMSTR FORM 26-SPECIAL-EVENT-20260323
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