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Handbook Agreement 
I hereby affirm that I have been issued the handbook produced by Backwoodz Oddities for their haunted 
attraction, The Last Carnival. I have reviewed the handbook carefully, and I agree to abide by the terms 
contained therein. I fully comprehend that my failure to comply will result in my immediate dismissal and 
disaffiliation from this and all other Backwoodz Oddities ventures. 
 

I acknowledge that while the handbook may be presented to me in a digital format, that a paper copy is 
available to me upon request. 
 

INITIAL: _______________ PARENT / GUARDIAN INITIAL: _______________ DATE: _______________ 

 

Photography Agreement 
I hereby grant Backwoodz Oddities and their appointed photographer(s) permission to photograph me, and to 
publish said images. Photographs of me may be published in any manner, including but not limited to both 
digital and tangible marketing material. 
 

I also grant permission for images of me to be altered via any cropping or editing that may be required. 
 

INITIAL: _______________ PARENT / GUARDIAN INITIAL: _______________ DATE: _______________ 

 

Likeness Agreement 
I hereby grant Backwoodz Oddities (non-exclusive) merchandising rights to my likeness and/or my character’s 
likeness in the form of name, nickname, pseudonym, initials, autograph, image, caricature, performance, voice, 
sound effect, and backstory/biography. 
 

Backwoodz Oddities has my consent to manufacture, distribute, and sell merchandise in any manner using my 
likeness as described above. 
       

INITIAL: _______________ PARENT / GUARDIAN INITIAL: _______________ DATE: _______________ 

Liability Agreement 
I hereby agree to waive and release Backwoodz Oddities and their appointed staff from any liabilities or claims 
relating to my participation in The Last Carnival haunted attraction. I understand that my participation may 
expose me to risks, for which I agree to assume full responsibility. These risks include, but are not limited to, 
inclement weather conditions, strenuous physical activity, personal injury or illness, and damage to or loss of 
personal property.  
 

I attest that I am physically and medically fit to participate. If I should experience any doubt of my ability to 
safely participate, I agree to seek medical evaluation and/or treatment at my own expense before participating 
or continuing to participate. 
 

In the event of my injury, I consent to basic first aid treatment for minor incidents and emergency medical care 
and transportation for major incidents, as responding medical professionals may deem appropriate. 
 

INITIAL: _______________ PARENT / GUARDIAN INITIAL: _______________ DATE: _______________ 
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Emergency Information 
 

☐ Conditions:  ______________________________ 
(Diabetes, Epilepsy, Etc.)   

☐ Allergies:  ______________________________ 
(Food, Medication, Etc.)  
 

☐ Sensitivities: ______________________________ 
(Strobes, Fog, Etc.)  

☐ Other:  ______________________________ 
(Anything else you’d like to note for medical professionals) 
 

Emergency Contact 
(Who we should contact, aside from medical professionals) 
 

Name:  ______________________________ 
Phone Number:   ______________________________ 
 

*OPTIONAL* 
If you would like to provide us with sealed envelope listing your 
current medications or any other personal medical 
information, we will keep these in the ticket booth for you. 
These will only be distributed to and opened by emergency 
medical professionals. These will be kept confidential and will 
be shredded at the end of the season. 

 

General Information 
 

Legal Name:   ______________________________ 
Preferred Name:  ______________________________ 

Phone Number:   ______________________________ 
Address:    ______________________________ 
City:     ______________________________ 
State:    ______________________________ 
Character Name:   ______________________________ 

Shirt Size:    ______________________________ 
 

Signature: ________________________________ Date: __________________ 
 

 

Parent / Guardian 
 

Signature: ________________________________ Date: __________________ 
 

 

Commitment Agreement 
 

For the 2024 season, I agree to commit my time 
to The Last Carnival as indicated below. 

 
 

If I become unable to fulfill my commitment, I 
will give prompt notice so that a replacement 
can be found within a reasonable timeframe. 

 

Regular Nights: 
(Circle all dates that you are available for) 

10/4 10/5 

10/11 10/12 

10/18 10/19 

10/25 10/26 

11/1  
Special Events: 

(Circle all dates that you are available for) 

Halloween Festival 
10/12 (12pm-4pm) 

Lights On 
10/26 (2pm-4pm) 

Hell Night 
11/2 (8pm-12am) 

 

I understand that this document must be fully completed and signed by myself and/or my guardian in order for 
me to participate in The Last Carnival haunted attraction or any other Backwoodz Oddities venture.  
 

I affirm that I am eighteen years of age or older and competent to sign this document. (If you are under the age 
of eighteen, a parent or guardian may sign on your behalf.) 

 
 

 

☐ CHECK HERE IF YOU WILL NEED 
ANY ASSISTANCE WITH 

TRANSPORTATION THIS YEAR 


