
Flying Otter Vineyard & Winery 

OtterFest 2026 Grape Stomp 
Application & Waiver Release 

 

I, the undersigned, certify that I am physically able to participate in the OtterFest Grape Stomp and understand the 
risks associated with this activity. I have read and agree to the event rules and acknowledge, by my signature, that I 
will comply with them. 

In consideration of being permitted to participate, I hereby release and hold harmless Flying Otter Vineyard & 
Winery of Adrian, Michigan, its owners, employees, volunteers, sponsors, and any individuals or organizations 
associated with this event from any responsibility or liability for injuries, losses, or damages I may sustain as a 
result of my participation in the OtterFest Grape Stomp. 
 
Participants Ages 14–17: If the participant is under 18 years of age, this waiver must be signed by a parent or legal 
guardian. By signing, the parent or legal guardian certifies that the participant is 14–17 years of age, consents to 
their participation in the OtterFest Grape Stomp, and agrees to the terms of this waiver on the minor's behalf. 
 
(Please Print) 
Team Name: _____________________________________________________________________________  
 

TEAM MEMBERS: 

(Please Print) 
Participant #1 Name: __________________________________________________________ Phone: __________________  

Address: ________________________________________________________________________________________  

Signature (Parent/Guardian Signature, if applicable) ___________________________________ Date: ________________ 

 

Participant #2 Name: __________________________________________________________ Phone: __________________  

Address: ________________________________________________________________________________________  

Signature (Parent/Guardian Signature, if applicable) ___________________________________ Date: ________________ 

 
Participant #3 Name: __________________________________________________________ Phone: __________________  

Address: ________________________________________________________________________________________  

Signature (Parent/Guardian Signature, if applicable) ___________________________________ Date: ________________ 

 

Return this complete form, including signatures from all team members, to the event coordinator. Teams will be 
scheduled on a first-come, first-served basis upon receipt of a completed application. 


