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MINNESOTA VALLEY REGIONAL RAIL AUTHORITY 
VISITOR AGREEMENT & RELEASE 

 

Please contact MVRRA Administrator Julie Rath at 507-637-4084  

PRIOR to entering any MVRRA property!   Complete this form and email it to:  mvrraa19@gmail.com 
 

THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS.  READ IT CAREFULLY BEFORE YOU SIGN IT.     
IF YOU DO NOT UNDERSTAND IT, YOU SHOULD CONSULT AN ATTORNEY. 

 

This agreement must be signed by each person entering upon railroad property.  This agreement is between the undersigned 
visitor and the MVRRA (owner)/MPL (operator). 
 
In consideration of being permitted to enter upon MVRRA’s property for the purpose of (check all that apply): 
   ______ picking up used railroad ties on scheduled date:          _____________________________________________ 
   ______ other- describe purpose and date: ____________________________________________________________ 
   _____________________________________________________________________________________________ 
   _____________________________________________________________________________________________ 
   _____________________________________________________________________________________________ 
 
The undersigned, for himself or herself, and his or her spouse, children, legal representatives, heirs, and assigns, does hereby 
release, remise, and forever discharge MVRRA, its officers, directors, agents, operators, shareholders, insurers, indemnitors, 
successors, assigns, affiliated or related corporations, partnerships, and companies, and any owner or lessee of railroad 
equipment or facilities located upon MVRRA property, of and from any and all claims, demands, rights, causes of action, 
actions, suits, proceedings, damages, expenses, losses, compensation, judgments, executions, liabilities, and obligations of any 
nature whatsoever on account of injury to the undersigned’s person or property resulting from or related to the undersigned’s 
presence upon MVRRA property, including injury resulting in death of the undersigned, whether caused by the actual or 
alleged negligence or other fault or wrongful conduct of MVRRA/TCW or otherwise.  The undersigned expressly 
acknowledges that he or she knowingly and voluntarily assumes all risks of injury to person or property while on MVRRA 
property.   
 
_____________________________________________     ________________________________ 
Signature of Visitor (or parent or guardian if under 18)                       Date 
 
________________________________________       ____________________________________ 
Address of Visitor (and guardian if different)             Witness’ signature (if not Railroad Employee) 
 
Phone #:  ________________________________   ___________________________________ 

City, State & Zip Code 
 
Minnesota Valley Regional Rail Authority (MVRRA)     _________________________________ 
         Date 
BY:  ___________________________________________ 
   
I understand and agree that the execution of this Release assures MVRRA that my conduct while in, on, or about MVRRA 
property or MPL equipment will not conflict with general safety and operating rules as they apply to my activities while 
thereon.  It is further understood that this includes, but is not restricted to, the prohibition of the use of alcohol or narcotics, 
or other activities which may jeopardize my safety or that of others. 
 
I UNDERSTAND THAT I MUST INFORM THE RAILROAD ADMINISTRATOR (507-637-4084) and MPLI/Greg 
Graham – 612-655-3361 OF MY INTENDED ENTRY ON TO OR AROUND ITS PROPERTY EACH AND EVERY 
TIME I ACCESS THE RAILROAD’S PROPERTY OR THIS RELEASE IS NULL AND VOID. 
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I agree that I have read and understand this Agreement, and that I have had an opportunity to consult with an attorney. 
 
Today’s date: __________      ___________________________________ 
         (Type or print your name) 
 
         ___________________________________ 
         (Your signature) 
 
Authorized and consented by:      ___________________________________ 
         (Name of parent or legal guardian of minor) 
 
         ____________________________________ 
         (Signature of Parent or legal guardian of minor) 
STATEMENT OF WITNESS: 
 
 I KNOW ____________________________, I SAW APPLICANT SIGN THIS AGREEMENT, AND I STATE 
UNDER PENALTY OF PERJURY THAT THE SIGNATURE IN THE SPACE MARKED “YOUR SIGNATURE” IS 
THE APPLICANT’S SIGNATURE. 
 
DATE:  ____________________  ____________________________________________ 
      (Type or print name of Witness) 
       
      ____________________________________________ 
      (Signature of Witness) 
 
___________________________________ _____________________________________________ 
(MVRRA Administrator)   Date 
 
 
 
 


