Big Bend Ranch Rodeo Youth Cow Horse Competition

Contestant Name

Age & Class entered

Parental Consent, Release of Liability, Indemnity
And Waiver of Liability

I , am the parent of the above-
mentioned child, entering the Big Bend Ranch Rodeo Youth Cow Horse Competition.
I have authority to sign this release, waiver and indemnity agreement on behalf of this
child.

I understand this event is inherently dangerous and death and/ or serious bodily
injury can occur from my child’s participation. I understand that this event involves
the use of cattle & horses, and animals are unpredictable and dangerous. Having this
knowledge, I nevertheless agree and allow my child to participate in this event. | agree
to release and hold harmless the Big Bend Ranch Rodeo, its committee members,
directors, members, agents, employees, volunteers, stock contractors, and any and all
officials from any injury, including death and property damage that may result from
my child’s participation in this event. I specifically release and hold harmless any and
all officials responsible for conducting the event from any injury including death, and/
or property damages that may result from my child’s participation in this event.

THIS RELEASEAND HOLD HARMLESS AGREEMENT IS EFFECTIVE FOR
INJURIES, INCLUDING DEATH AND/ OR PROPERTY DAMAGES ARISING OUT
OF THE NEGLIGENCE OF THE PARTIES HEREIN RELEASED.

I agree to defend and indemnify the Big Bend Ranch Rodeo, it’s committee
members, directors, agents, employees, volunteers, stock contractors, and all officials
conducting the event from any claim or suit arising out of my child’s participation,
including any claims or suit alleging NEGLIGENCE by the parties and persons
released herein.

I have read this agreement and understand its purpose is to PROTECT AND
IDEMNIFEY the parties released from any claim or suit arising from any injury,
including death of my child arising out of his/her participation. I voluntarily assume
all risks of injury and or death, to my child, and agree that he/she may participate in
the event.

Signed Date

Printed Name

Address City, State, Zip
Phone

Relationship to Child




