
The Waiver below must be completed.
Please return it with your Dealers Application.

                                                         OryCon 31 2009  
                                        DEALER RELEASE AND WAIVER

Dealer assumes entire responsibility and hereby agrees to protect, indemnify, defend, save and hold harmless 
Oregon Science Fiction Conventions, Inc. (OSFCI), OryCon, and their agents, The Double Tree Lloyd Center 
and its employees and agents, against all claims, losses and damages to persons and property, governmental 
charges or fines, and attorney’s fees arising from out of, or caused by dealer’s installation, removal, maintenance, 
or part thereof, excluding any such liability caused by the sole negligence of OSFCI, OryCon, or the Double 
Tree Lloyd Center. 

In addition the dealer acknowledges that OSFCI, OryCon, and the Double Tree Lloyd Center are not responsible 
for insurance covering dealer’s property, liability or costs due to operation. It is the sole responsibility of the 
exhibitor to obtain property damage, liability, and business interruption insurance covering any and all losses by 
the dealer.

I (We) hereby acknowledge that I (we) have read the above and understand it, and accept the conditions set forth 
above for the duration of OryCon 31, 2009. (This waiver must be signed and dated before you will be assigned 
space in the OryCon 31 – 2009, Dealer’s Room.)

NAME OF DEALER:___________________________________________________

(Firm or Organization, if any):____________________________________________

Legal name of dealer, or dealer’s representative(s):____________________________
                                                                                
                                                                                  ____________________________ 

Print name(s): ___________________________________________________________
                                         
                                           ___________________________________________________________                           

Signature(s): ___________________________________________________________

                                           ___________________________________________________________

Date: ________________________________


