
READ CAREFULLY THIS IS A RELEASE
MINOR RELEASE AND WAIVER OF

LIABILITY AND INDEMNITY
AGREEMENT

I/WE HEREBY RELEASE, WAIVE, COVENANT NOT TO SUE, AND DISCHARGE Caribou County, Caribou County Fairboard, their officers 
agents, and employees, the promote, participants, rodeo association sanctioning organization or any subdivision thereof, arena operator, arena owner, 
officials, other participants, any persons in restricted area, promoters, sponsors, advertisers, owners, lessees of premises used to conduct the event and 
each of them, their officers and employees, all for the purpose therein referred to as “Releases,” from all liability to the undersigned, my/our personal 
representatives, assigns, heirs and next of kin for any and all loss or damage and any claim or any demand on account of any injury to the participant 
include, but not limited to, death whether caused by the negligence of the “Releases,” or otherwise while the minor is in or upon the restricted area and/or 
competing, officiating, observing, working for or for any purpose participating in the event.

The Restricted Area is defined as the arena, chutes, staging areas, approaches thereto and all walkways, concessions and other areas appurtenant to any 
such area where any activity related to the event shall take place.

I/we will inform and instruct the said minor participant that upon entering any restricted area the minor must continuously thereafter inspect such 
restricted area and all portions thereof which the minor enters and with which he comes in contact and I/we further warrant that the minor’s entry upon 
such restricted area or areas and this participation, if any, in the event constitutes an acknowledgment that he (minor), has inspected such restricted area 
and that he finds and accepts the same as being safe and reasonably suited for the purpose of his use, and he further agrees and warrants that if, at any 
time, his is in or about restricted areas and if he feels anything is unsafe, he will immediately advise the officials of such and will leave the restricted 
areas.

The undersigned expressly acknowledge and agrees that the activities of the event are very dangerous and involved the risk of serious injury and/or death 
and/or property damage.

Each of the undersigned parents or legal guardians for the minor participant agrees to indemnify and save and hold harmless the “Releases.” And each of 
them from any loss, liability, damage or cost they may incur due to the presence of the said minor in or upon the restricted area or in any way competing, 
officiating, observing or working for any purpose participating in the event and caused by the negligence of the “Releases” or otherwise.

CONSENT FOR MEDICAL CARE 
I/we realize that it is our responsibility to have medical insurance and hereby give permission for any medical treatment that may be necessary and 
release any treating person, doctor, hospital, or medical service from any liability thereof. 

THE UNDERSIGNED PARENTS OR LEGAL GUARDLANS HAVE READ AND VOLUNTARILY SIGN THE MINOR RELEASE AND WAIVER 
OF LIABILI'I'Y AND INDEMNITY AND FURTHER AGREE THAT NO ORAL REPRESENTATIONS, STATEMENTS OR INDUCEMENTS APART 
FROM THE FOREGOING WRITTEN AGREEMENT HAVE BEEN MADE. 

1.               

   Entrant Name   Age   Date of Birth  Signature Parent/Guardian 

               

1st Event Choice     2nd Event Choice   Address

               

             City    State

               

         Zip Code  Phone # 
**************************************************************************************************************

MUST BE NOTARIZED, WILL NOT BE ACCEPTED UNLESS NOTARIZED

State of Idaho S"S County of      

On this   day of, 20 , before me a notary public in and for said state, personally appeared 
         known to me to be the person/s whose name/s are 
subscribed to the within instrument and acknowledge to me that (he) (she) (they) executed the same.

       TO: CARIBOU COUNTY FAIRBOARD
NOTARY PUBLIC      Pat Stoor
Residing at:       3816 Wayan Loop
Commission Expires:      Wayan, ID  83285

DATE RECEIVED:       PAID BY:  CHECK#     CASH    
            (Non-Refundable)


