
Kellner's Fireworks, Inc. 
 Order/Release Form 

478 Old Route 8 (Wesley), Harrisville, Pennsylvania, 16038 
TOLL FREE: 800-458-6000    PHONE 814-786-7995    FAX: 814-786-7254    EMAIL: info@kellfire.com 

www.kellfire.com 
 

Release Form. No Shipment will be made without this signed release.        
 

IMPORTANT: (Read and Complete the Following) This merchandise is sold and shipped upon the presentation by the buyer 
that the same will be used strictly in accordance with the laws of the state of destination. Make yourself aware of your state laws, 
and follow them. This merchandise is sold upon the condition that the seller shall not be liable for any arrest, accident, or injury 
occasioned during the transportation, handling, storage, sale or use of the merchandise. The undersigned is aware of the 
dangers of fireworks and willing to assume full responsibility for using these products. The undersigned specifically agrees that 
he will not sue the seller or any agent of the seller for any claims that may arise from the use, storage, transportation, or resale 
of the seller's products. This release is executed freely and voluntarily by the undersigned for the purpose of protecting the seller 
from future potential liability. The undersigned understands and acknowledges the significance and consequences of such 
specific intention to release any and all future claims against the seller. We refuse to sell fireworks to anyone under the legal age 
of 18.  The undersigned understands that Kellner’s Fireworks will not be responsible for any loss of merchandise due to any 
legal violation once fireworks leave our warehouse.  This form is good for multiple transactions in the year 2011.  

 
Signature: (DO NOT PRINT)______________________________________________________________________________ 

 
SOLD TO:  
 NAME:_____________________________________________________________________________  
 ADDRESS:__________________________________________________________________________  
 CITY:________________________________________ STATE:________ ZIP:____________________  
 PHONE:____________________ FAX:_____________________ Email__________________________  

 
SHIP TO: (No P.O. Boxes, Please) 
 NAME:______________________________________________________________________________ 
 ADDRESS:__________________________________________________________________________  
 CITY:___________________________________________ STATE:________ ZIP:_________________  
 PHONE:_______________________ 
 
METHOD OF PAYMENT: (_)Check    (_)Money Order    (_)Cash    (_)American Express   (_)MasterCard   (_)Visa   (_)Discover 
 
CREDIT CARD NUMBER:___________________________________ EXPIRATION DATE:________________________ 

 
ITEM NO. QUANTITY ITEM DESCRIPTION PRICE AMOUNT 
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