
CLAN/SOCIETY REGISTRATION FORM

EVENT: 45th Annual Colonial Highland Gathering – Fair Hill, Maryland

DATE: Saturday, May 19, 2007

TIME: 8:30am to 6:00pm    Gates open for Clans setup at 7:00am
    Setup should be completed by 8:30am

RETURN TO:   Scottish Games Association of Delaware, Inc.
John A. Acuff
115 Dallam Road
Newark, DE  19711-3618

CONTACTS: John Acuff, Steward
(302) 737-9235
acuff@udel.edu

Clan Name:   ________________________________________________

Contact Person: ________________________________________________

Contact Address: ________________________________________________

Contact Telephone: ________________________________________________

Contact Email: ________________________________________________

12x12 space, two admission tickets and one parking permit are included in 

the Registration price of $40.00 ea.               ______ x  $40.00 =  $_________

10x10 Tarp Tents are available at $20.00 ea. ______ x  $20.00 =  $_________

Tables are available at $12.00 ea.                   ______ x  $12.00 =  $_________

Chairs are available at $3.00 ea.                     ______ x    $3.00 =  $_________

Additional admission tickets at $12.00 ea.     ______ x  $12.00 =  $_________

      Total amount enclosed           $_________

Please enclose check or money order payable to:
THE SCOTTISH GAMES ASSOCIATION OF DELAWARE, INC.

NOTE:
Please make one copy of this completed registration form for your records.
Your cancelled check is your receipt.

Thank you!

John Acuff,
Steward of the Clans



Colonial Highland Gathering

CLAN or SOCIETY RELEASE AGREEMENT

In Consideration of being permitted to staff a tent in the Clan Tent Area (“the activity”) at the Colonial 
Highland Gathering (“the Gathering”) sponsored by The Scottish Games Association of Delaware, Inc. 
(“the Association”), the authorized representative and those others who have signed below hereby for 
themselves, their heirs, assigns, and executors agree… 

1. to hold harmless and release the Association, the Maryland Department of Natural Resources (on 
whose property the Gathering is held), and their agents, representatives, employees, officials, 
directors and respective insurance carriers if the undersigned suffer any personal injury (including 
death) or property damage as a result of the activity,

2. to underwrite either personally or in conjunction with their own insurance carriers any medical or other 
costs related to such injury or property damage, and

3. not to file a claim against any of those enumerated in (1) above for such injury or property damage.

The undersigned understand that this release agreement applies only to their participation in the activity. 
While attending other events during the Gathering the undersigned will be considered members of the 
general public.

The undersigned further agree that photographs or slides that may include their likenesses may be made by 
or for the Association at the Gathering; these items may be used, along with the names of the individuals 
involved, by the Association or by others authorized by the Association without compensation to those 
involved.

The undersigned have read and understand the foregoing release agreement and have signed it voluntarily.

By: Date:
(signature)

Authorized Representative of:
(name of clan or society)

Name: Telephone: (      )
(printed)

Address: City:         State:    Zip:

PARTICIPANTS STAFFING TENT OTHER THAN AUTHORIZED REPRESENTATIVE

Signature*                                                        Name printed                                              Date                         

______________________________________        ______________________________________       _______________________

______________________________________        ______________________________________       _______________________

______________________________________        ______________________________________       _______________________

______________________________________        ______________________________________       _______________________

______________________________________        ______________________________________       _______________________

______________________________________        ______________________________________       _______________________

 * Parent or guardian if participant is under the age of 18 years. -2007


