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               Milton African Multicultural Festival 2025 

         Saturday August 9th, 2025​
         10:30 AM - 09:00 PM​
          Milton Community Park - ​
          805 Santa Maria Blvd, Milton 
 
 

 
Milton African and Multicultural Festival 2025 Vendor Waiver 

 
In consideration of being allowed to use Milton Community Park, 805 Santa Maria Blvd, 
Milton, Ontario, Canada and surrounding areas, we the undersigned hereby agree to 
the following:​
 
To Waive any and all claims that we (Insert Vendor Name). 
​
Vendor Name:__________________________________________________________​
 
Of Business Name:_____________________________________________________​
​  
May have against Milton Community Park or Milton African and Multicultural Festival, its 
Directors, Officers, Employees, Agents, Representatives and Volunteers.​
​
To release Milton Community Park or Milton African and Multicultural Festival, its 
Directors, Officers,Employees, Agents, Representatives and Volunteers from any and 
all liability for any loss, damage, injury or expense that occurs at the use of any of the 
facilities of Milton Sports Centre by the above named Vendor, their family, their 
Employees or Volunteer participants.​
 
To hold harmless and indemnify Milton Community Park or Milton African and 
Multicultural Festival, its Directors, Officers, Agents, Representatives and Volunteers 
from any and all liability for any property damage, personal injury to any third party or 
other financial loss or expense, including legal expense and cost of a 
solicitor-and-his-own-client full indemnity basis, resulting from the participation in any 
event to be held at the facilities of Milton Community Park or Milton African and 
Multicultural Festival,its Director, Officers, Employees, Agents, Representatives 
Representatives and volunteers for Milton African and Multicultural Festival 2024. 



We, the undersigned hereby acknowledge that we have read the foregoing and 
understand its content, import and meaning.​
 
Participant Name(s): ____________________________________________________​
 
Participants Signature(s): _______________________________________________ 
 
Business (Operating)Name: ______________________________________________ 
​
Date Signed:___________________________________________________________ 
​
Signed Waiver must be returned with application Form, proof of liability insurance can 
be sent in lieu of this waiver. 
 
Return signed Waiver to: akwaba.exchange@yahoo.ca 
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