
Southern Nevada Gem and Mineral Society
Viva Las Vegas Rocks Show

November 1, 2024 – November 3, 2024

Hold Harmless Agreement

By acceptance of this application to participate in the Southern Nevada Gem and Mineral Society 
(SNGMS) Viva Las Vegas Rocks show, November 1, - November 3, 2024. The applicant, its officers, 
directors, agents, employees, representatives, and/or members agree to indemnify and hold harmless
the Santa Fe Station Hotel and Casino and the SNGMS, as well as each entity agent, employee, and/or 
representatives, from and against any loss, a claim of loss, injury including but not limited to 
reasonable attorney’s fees and court costs claimed by or resulting from a third party or the applicant 
or any officer, director, agent, employee, representative of the applicant that arises out of, or is in any
manner related to, any act or failure to act by the applicant, it’s officers, director, agent, employees, 
representatives, and/or members in connection with the applicant’s participation in this event.

I have read and clearly understand the information contained in this contract and the responsibilities 
accorded to me as a participating Vendor at the Viva Las Vegas Rocks 2024 show.  I understand that I 
may cancel my application via email at SNGMSshowChair@gmail.com.  

In addition to what has been stated, I understand that this agreement, either expressed or implied, 
may not be changed, modified, released, discharged, abandoned, or otherwise terminated, in whole 
or part by me or any SNGMS representative except by an instrument in writing, signed by three (3) 
Executive Board Members of SNGMS.

The undersigned has read this agreement carefully, agrees to comply with the rules and regulations, 
and represents that he/she has the authority to execute this agreement on behalf of the party for 
whom he/she is signing.

_____________________________________ ______________________________

Print Applicant(s) Name Date

_____________________________________ ______________________________

Applicant(s) Signature Organization/Business Name (if applicable)

AMOUNT PAID BY VENDOR__________________ DATE ___________________________




