
SHOW
&

Save the
Date

West Jeff Family Fest
2016

& CRUISE NIGHT

Great Food and Drinks • Amusement Rides • Kid Zone • Kid’s Costume Contest • Trunk or Treat • Raffles
Proceeds benefit the Cancer Center at West Jefferson Medical Center

See Reverse for Entry Application and Additional Details

Questions? 504.349.2525
Specialty Awards

Best of Show  • Best Race Car • Best Car Pre and Post1990 
Best Truck Pre and Post 1990 • Best Engine • Best Paint • Best Interior 

Best Bike • Club Participation

Plaques
Top 50 • Under Construction • Mileage Furthest Distance

Cruise Night • Friday • October 14 • 5pm-11pm

FESTIVAL

FRIDAY: 5PM - 11PM

SATURDAY: 9AM - 10PM

081816

WJMC.ORG/FESTIVAL

Car Show • Saturday • October 15 
Noon - 5:30 PM • West Jefferson Medical Center

Presented By

Music by: Junior & Sumtin’ Sneaky • Ryan Foret & Foret Tradition 
Austin Sicard and the Medics  •  MoJEAUX • Aaron Foret Band •The Topcats

FREE ADMISSION 

TO FESTIVAL



I hereby submit this application to have the vehicle described above displayed at the 
West Jefferson Family Fest (the “Event”) sponsored by the West Jefferson Hospital Foun-
dation (“Sponsor”) and, by my signature above, I hereby acknowledge and agree that, 
if my application is accepted, I will display my vehicle at the Event under the following 
terms and conditions:
1.	Spaces at the Event are limited and the Event may be overbooked. The Sponsor has 

sole and absolute authority to deny entrance to any vehicle arriving after capacity 
has been reached and if entrance is denied, the Sponsor will refund my registration 
fees upon my request.

2.	The Sponsor shall have sole and absolute authority to determine the location where 
my vehicle may be displayed and the appropriateness of any other item that may be 
displayed or otherwise placed in and around my vehicle. No tents/canopies are al-
lowed. Once placed, I will not remove my vehicle without permission of the Sponsor.

3.	No promotion and/or advertising is allowed at the Event. A single sign may be used 
to identify major vehicle modifications, who did them, and what equipment was used, 
but advertisements, signs, handbills, or business card distribution is strictly prohibit-
ed.

4.	All Event participants and their guests are expected to maintain reasonable and 
appropriate behavior at all times. Any inappropriate behavior as determined by 
Sponsor can result in removal from the Event premises.

5.	I understand that my vehicle(s) and I may be photographed or filmed during the Event 
by the Sponsor, guests of the Event and others. I agree to allow the Sponsor to use my 
name, my vehicle’s name, and any photograph, video imaging or film likeness of me 
and my vehicle(s) for purpose deemed appropriate by Sponsor, including without lim-
itation publicity, advertising, and other commercial purposes (including newspapers, 
magazines, billboards, radio, internet and television), now and in the future, without 

financial compensation to me and I acknowledge I have no rights whatsoever to any 
photographs or films taken by the Sponsor. 

6.	I hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the Spon-
sor, West Jefferson Holdings, L.L.C., Jefferson Parish Hospital Service District No. 1, 
Louisiana Children’s Medical Center and its affiliates, divisions, assigns, successors 
in interest, agents, servants, employees, volunteers, officers, trustees and directors, 
past and present, and each of them (collectively the “Released Parties”), from any 
and all liability, claims, demands, actions and causes of action whatsoever, including 
attorney’s fees, arising out of or in any manner related to my participation in the 
Event, including any loss, damage, injury or death that may be sustained by me or 
my personal property, whether caused by the negligence of the Released Parties or 
otherwise. I understand that I am fully responsible for myself, my vehicle and its con-
tents.

7.	I acknowledge that participation in the Event is completely my choice, and I choose 
to participate for my own personal benefit. I am fully aware of the risks involved with 
participation in the Event, and I expressly, voluntarily and willingly ASSUME FULL 
RESPONSIBILITY FOR ALL RISKS AND DANGERS associated with such participation, 
including, but not limited to, risk of bodily injury (including permanent disability or 
death) or property damage arising out of my participation, howsoever caused, and I 
accept personal responsibility for the damages arising from any such injury or prop-
erty damage and hold the Released Parties harmless there from.

8.	 I expressly waive any defense to enforcement of this Agreement arising from any 
claim of lack of consideration and understand that this document, once signed by me, 
constitutes a legal, valid and binding waiver of my rights and shall be enforceable 
against me, my spouse, family, heirs, assigns, personal representatives and estate for 
all purposes.

Name: _______________________________________  Age (must be at least 18):___________________________________

Phone: ______________________________________  Email:_____________________________________________________

Address:________________________________________________________________________________________________

City:_________________________________________  State:__________  Zip:______________________________________

Year of Vehicle: __________________________________________________________________________________________    

Make:__________________________________________________________________________________________________

Body Model:_____________________________________________________________________________________________

Color:__________________________________________________________________________________________________

Engine:_________________________________________________________________________________________________

Club Name:_____________________________________________________________________________________________

Signature:_______________________________________________________________________________________________

Entry Application
Please complete below Entry Application. Mail application along with check (Payable to: West Jefferson Hospital Foundation) to:

West Jefferson Hospital Foundation • 1111 Medical Center Blvd. • Suite N-201 • Marrero, LA 70072 • Attn: Melissa Mo-Billiot

Questions? Phone: 504.349.2525 • Email: melissa.mo-billiot@wjmc.org

Registration: 	 9 AM - Noon    	 Car Show: 	 Noon - 5:30 PM
Judging Begins: 	 1 PM	 Awards Announced: 	 5:30 PM

Deadline to Pre-Register: October 6

Registration Fee: �	 $30 per Vehicle	 $20 per Bike
Day of Show Registration:	 $35 per Vehicle	 $25 per Bike

Registration Information

Day of Show Information

061716


