
Yampa River Botanic Park Fairy Garden House Contest Submission Form 
yrbp.org | yampariverbotanicpark@gmail.com | 970-846-5172 

Please complete this form and submit it with your fairy garden house entry to the Trillium House by 3 
p.m. on Wednesday, June 10. 

Participant Name: _____________________________________________________________________________ 

Parent/Guardian Name: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________ 

        _______________________________________________________________________________ 

Phone: ________________________________________________________________________________________ 

Email: ________________________________________________________________________________________ 

Fairy Garden House Name/Theme: ______________________________________________________________ 

Agreements 

Photo Release 

I hereby give permission to the City of Steamboat Springs and the Yampa River Botanic Park to use my name and/or 
photographic likeness (and/or my child’s name and/or photographic likeness) in all forms and media for advertising, trade, 
and any other lawful purposes, and forfeit all compensation for use. 

Initial: ___________ 

Liability Waiver 

I expressly understand and agree that neither the City of Steamboat Springs, CO., a municipal corporation, nor any of its 
officers, agents, volunteers, assistants, or employees shall be held responsible or made the subject of any claim seeking to 
assess damages or liability for or arising from personal injury or property damage or loss of any other sort to myself or the 
people in whose behalf this form is now signed as a result of actual or proposed participation in the above-named program 
and I hereby agree to indemnify and hold the City of Steamboat Springs, its officers, agents, volunteers, assistants, or 
employees harmless on account of any such claim.   

Initial: ___________ 

Signature 

Parent/Guardian Signature: __________________________________________________________ 

Date: ______________________ 

mailto:yampariverbotanicpark@gmail.com

