
HOLD HARMLESS AGREEMENT

This HOLD HARMLESS AGREEMENT (this “ ”) is made and entered into by and between the (“ ”), also referred to asAgreement Indemnitor

“ ”, and MCLEAN MOTORSPORTS PRODUCTIONS, LLC, d/b/a WORLD OF WHEELS the (“ ”), also referred to asSchool Indemnitee

“ ”.  In consideration of being allowed to participate in a Motorsports' Auto Show, or other Motorsports' sanctioned or sponsoredMotorsports

event, School agrees to indemnify and hold harmless Motorsports with respect to any and all liabilities Motorsports may incur as a result of

Indemnitor's participation in any Motorsports' event.
1. Indemnification of Motorsports. The Indemnitor shall defend and hold harmless the Indemnitee and shall reimburse the Indemnitee, for

and against any loss, liability, claim, damage, or expense including, without limitation, reasonable attorney fees and expenses (“ ”)Damages

arising from or in connection with the Indemnitor's participation in any Auto Show or event sanctioned or sponsored by Motorsports.
2. Successors and Assigns. This Agreement shall be binding upon the parties hereto and their respective successors and assigns

(including the direct or indirect successor by purchase, merger, consolidation or otherwise to all or substantially all of the business or assets of

the Indemnitor), spouses, heirs and legal representatives.
3. Modification and Waiver.  No supplement, modification or amendment of this Agreement shall be binding unless executed in writing by

all of the parties thereto.  No waiver of any of the provisions of this Agreement shall be deemed or shall constitute a waiver of any other

provisions of this Agreement nor shall any waiver constitute a continuing waiver.
4. Notices. All notices, requests, demands and other communications under this Agreement shall be in writing and shall be delivered to

the parties at the addresses on file for such parties at Indemnitor from time to time.
5. Applicable Law. This Agreement and the legal relations among the parties shall be governed by, and construed and enforced in

accordance with, the laws of the State of Alabama, without regard to its conflict of laws rules.
6. Insurance.  School agrees to maintain Commercial General Liability Insurance (“CGL”) and to provide proof of same to Motorsports,

and upon request identify Motorsports as an Additional Named Insured under any such policy of insurance.

Instructor: _____________________________________ ____________  Date:  _________________________________________________

School: _____________________________________________________________________

Friday, uary , 202Jan 30 6
10 am - 1 pm

Registration Form

Please Register by Friday, January 23, 2026

Number of Students attending: ________ @ $10.00 each = $ __________

Number of instructors and or chaperones attending _________@ $10.00 each = $ __________

(includes entrance into the show and an additional 1 day pass to return to the show during the weekend)
.

Total number attending _____ @ $10 each = $ ______________ Enclosed

McLean Motorsports Productions, LLCMake checks payable to:

Mail to: McLean Motorsports Productions, 2107 N. Grande View Ln, Alabaster, AL 35114
.

Student Career Day will begin with a Welcome Reception on Friday, January 30, 2026 at 10:00am. Registration &

payments should be finalized before the Reception. A concession stand will be open for lunch during Student Day.

The concession stand accepts Apple Pay, Google Pay, debit card & credit card payments only (no cash).

If you have any questions please contact Crystal McLean at: 205-655-4950 or crystal@worldofwheels.net

Please print

School _________________________________________ Class __________________________________

Instructor _______________________________________ Direct Phone ____________________________

Email: __________________________________________ Cell Phone _____________________________

School Address _________________________________________________________________________

City ___________________________________________________State _________ Zip ______________

* If there will be more than one class from your school PLEASE send a separate form for each class
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