
2026 Sprout Exhibitor Liability Waiver: 
Animal Division  

I, ___________________________ understand as the parent/guardian of ________________________I am 
allowing this child to participate in the Sprout Department Animal Division(s), at my own risk. I also agree 
during this activity I as parent/guardian will be present during their participation at the Jefferson County Fair 
Park (JCFP). 

I forever release Jefferson County, a quasi-municipal corporation, d/b/a Jefferson County Fair Park and the 
State of Wisconsin and any of their affiliated organizations from any and all action, claims, or demands that I, 
my assignees, heirs, distributes, guardians, next of kin, spouse and legal representatives now have or may 
hereafter have for injury or damage resulting from participation in these activities at the JCFP. 

NOTICE: A person who observes or participates in an agricultural tourism activity on this property assumes the 
risks inherent in the agricultural tourism activity. Risks inherent in the agricultural tourism activity may include 
conditions on the land, the unpredictable behavior of farm animals, the ordinary dangers associated with 
equipment used in farming operations, and the potential that a participant in the agricultural tourism activity may 
act in a negligent way that may contribute to injury or death.  The agricultural tourism provider is not liable for 
the injury or death of a person involved in an agricultural tourism activity resulting from these inherent risks. 
Wisconsin Act 269. 

Species:   ☐Dairy    ☐Beef    ☐Swine    ☐Sheep    ☐Equine    ☐Goat    ☐Poultry    ☐Rabbit    ☐Cavies 

Sprout Exhibitor Name: _______________________________________________________ 

Parent/Guardian’s Name: ______________________________________________________ 
Address: ________________________________________ Town:__________________ State:_______Zip:___________ 

Phone Number: ________________________________ Email: ______________________________________________ 

Owner of Animal (If different from Parent/Guardian): _____________________________________

Address: ________________________________________ Town:__________________ State:_______Zip:___________ 

Phone Number: ________________________________ Email: ______________________________________________ 

By signing here, I indicate that I have read this agreement and fully understand its contents. I am aware this is a 
release of liability and a contract between myself, and Jefferson County, a quasi-municipal corporation, d/b/a 
Jefferson County Fair Park, and the state of Wisconsin and/or their affiliated organizations and sign it of my 
own free will. 

Sprout Exhibitor Parent/Guardian Signature: ____________________________________ 

       Date: ___________________ 

Submit to the Jefferson Fair Park by July 8, 2026 
503 N Jackson Ave 
Jefferson, WI 53549 

*If completing online, typing your name serves as your signature
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