
Casual Labor Subcontractor Agreement

This agreement is made effective as of  __________________ by and between Haunted Hayride 

LLC (“Hayride”), of 6070 Springboro Road, Lebanon, Ohio 45036 and ______________________.

1. Casual Labor Subcontractor. Subject to the terms and conditions of this Agreement, the 

Hayride hereby engages the Casual Labor Subcontractor as an independent contractor to perform 

the services set forth herein, and hereby accepts such engagement. 

2. Casual Labor Casual Labor Subcontractor. The Casual Labor Subcontractor is and will 

remain an independent contractor in [his or her] relationship to the Hayride. The Hayride shall 

not be responsible for withholding taxes with respect to the Casual Labor Subcontractor’s 

compensation hereunder. The Casual Labor Subcontractor shall have no claim against the Hayride 

hereunder or otherwise for vacation pay, sick leave, retirement beneits, social security, health or 
disability beneits, unemployment insurance beneits, or Casual Labor Subcontractor beneits of  
any kind. 

3.  Duties, Term, and Compensation.

 Duties: Will provide various functions and work as many hours as reasonably

 necessary to fulill my duties reasonably requested by the Hayride and agreed to 
 by the Casual Labor Subcontractor. 

 Term: This engagement shall commence upon execution of this Agreement and shall 

 continue in full force until the company is notiied by the Casual Labor Subcontractor 
 they no longer wish to work for the Hayride or unless Casual Labor Subcontractor is 

 terminated.

 Compensation:  As full compensation for the services rendered pursuant to this 

 Agreement, the Hayride shall pay the Casual Labor Subcontractor at the 

 rate of $   8.00   hour count period. Such compensation shall be payable within a 

 reasonable amount of time within the completion of services.

4.  Entire Agreement.  This agreement contains the entire agreement of the parties and there are 

no other promises or conditions in any other agreement whether oral or written.  This agreement 

supersedes any prior written or oral agreement between parties.

By signing below, I agree the above contract:

Casual Labor

Subcontractor:

 Print Name ______________________________________________

 

 Signature: ________________________________________________

                                       (signature of guardian if under 18)

 

                                Date ___________________________________

Haunted Hayride LLC  

Representive Signature:   _________________________________________________________

Date 

print YOUR name

HAUNTED HAYRIDE LLC

Exculpatory Agreement, Waiver and Release of Liability for Haunted Haride LLC

I, the undersigned, hereby recognize that the Haunted Hayride is an outdoor ac-

tivity that involves among other things, nature, machinery and other individuals.  

As such, acting or otherwise providing services at the Haunted Hayride involves 

certain inherent risks, and I recognize the possibility that physical injury or even 

death could occur. In return for Haunted Hayride LLC providing me the opportu-

nity to work and participate as an independent contractor in the production of the 

Haunted Hayride, and for the consideration of payment for my services, I, indi-

vidually, and on behalf of my heirs, successors, assigns and personal representa-

tives, hereby release, acquit, forever discharge and otherwise indemnify Haunted 
Hayride, its employees, owners and associated personnel, as well as associated 

entities, lessors and lessees, including the owners of the property utilized by 

Haunted Hayride, from any and all liability whatsoever for any damages, losses, 

or injuries, including death, to persons or property or both, including but not lim-

ited to any claims, demands, causes of actions, damages, costs, expenses and 

attorney’s fees which arise or have arisen out of, during, or in connection with my 

participation or employment with the Haunted Hayride, including but not limited 

to any claims that may arise out of the negligence of the Haunted Hayride or its 

employees, owners and associated personnel, as well as associated entities, les-

sors and lessees, including the owners of the property from the beginning of time 

to the termination of my afiliation with Haunted Hayride LLC.

I agree that this waiver and release of liability, which I acknowledge and repre-

sent that I have read the terms and provisions, affects my legal rights, is a bind-

ing agreement, and that I am signing it knowingly and of my own free wheel.

_____________________________________  ____________

 Printed Name Date

 

_____________________________________ 

 Signature

_____________________________________  ____________

Printed Name of Parent/Guardian if under 18 Date

_______________________________________

Signature of Parent/Guardian if under 18



Last Name: _________________________First Name: ________________________

Address: _____________________________________________________________

City _______________________________State _____________ Zip ____________

Phone: _____________________________Birth date: _________ Male/Female ____  

Social Security #: _____________________Age: ______________

Email:  _______________________________________________

Emergency Contact Information:

Name: _____________________________Relationship to applicant: ______________

Phone: _____________________________

Have you previously worked here? Y N If so, what year(s): ______________

If so, what scene(s): _____________________________________________________

______________________________________________________________________

Dates unavailable to work 

(circle only those you can’t work)

  Friday Saturday

 September  25 26

 

 October 2 3

  9 10

  16 17

  23 24

  30 31 

2015 Haunt Application 
L
a
s
t N

a
m

e
: _

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

F
irs

t N
a
m

e
: 

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

_
_
_
_

 


