NEW MEXICO STATE FAIR — VOLUNTEER REGISTRATION

Name Date of Birth

Mailing Address

Phone Number Email

Date(s) Volunteering:

Time(s) Volunteering:

Department:

| understand that | am a volunteer for the New Mexico State Fair. As a volunteer, | am not an employee of the
New Mexico State Fair. | will not receive any salary or money for the services | provide. | will not receive any
employment benefits such as workers' compensation, medical coverage or retirement.

Further, | will work as an invitee of the New Mexico State Fair. Nothing herein creates an employment contract
between the New Mexico State Fair and me. | understand that my invitation to volunteer may be revoked by the
New Mexico State Fair at any time for any reason.

| grant the New Mexico State Fair the right to use any photographs, videos, or other media taken of me during

volunteer activities for promotional, educational, or other lawful purposes without compensation.

VOLUNTEER INDEMNITY AGREEMENT

Volunteers shall exercise control of his/her activities at all times. Volunteers assume full responsibilities and agree
to indemnify, hold harmless and defend the State of New Mexico, the New Mexico State Fair Commission, and all
of its officers, agents and employees from all liabilities, loss or damage the New Mexico State Fair may suffer as a
result of claims, demands, costs, fees and liabilities of any type of description whatsoever arising from the
performance by the volunteer under this agreement.

The volunteer shall not be responsible to defend, hold harmless or indemnify the New Mexico State Fair and the
State of New Mexico for any liability to the extent such liability is directly caused by wrongful acts, errors or
omissions of the New Mexico State Fair, the State of New Mexico or their employees. At all times the liability of
the New Mexico State Fair is governed by the provisions of the New Mexico Tort Claims Act.

As volunteer, you recognize that your participation, involvement and/or attendance at any Fair event or activity
includes possible exposure to and illness from infectious diseases including but not limited to COVID-19. While
particular rules and personal discipline may reduce this risk, the risk of serious illness and death does exist and that
you knowingly and freely assume all such risks related to illness and infectious diseases.

| HAVE READ THIS WAIVER AND RELEASE OF LIABILITY AGREEMENT, FULLY UNDERSTAND ITS TERMS, AND SIGN
IT FREELY AND VOLUNTARILY.

Volunteer Name (Please print clearly) Volunteer Signature Date

Parent/Guardian Signature (if under the age of 18)

Date:




