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MEMBER OF NATIONAL HIGH SCHOOL RODEO ASSOCIATION 

 
 
 
 

RELEASE WAIVER and INDEMNITY FORM 
 
 
 

 

Please read carefully: 
 
I __________________________________ acknowledge the dangers and potential risk of injury to myself or 
others or for any damage to my property or to the property of others.  In consideration of your sponsoring a 
rodeo, I release you from and agree to save you harmless from and against all claims, actions, costs, expenses 
and demands in respect to death, injury, loss, or damage to my person or property, or to the person or property 
of anyone else whosesoever and howsoever causes, arising out of, or in connection with my attendance at or 
participation in rodeos notwithstanding that the same my have been contributed to, occasioned by any act or 
failure to act by you or your agents. I agree that this release shall bind my heirs, executers, administrators, and 
assigns that this release, waiver and indemnity shall be a continuing one that applies to all rodeos, which I may 
attend or participate in the future until you are notified by me in writing. 
 
I hereby agree to abide by the constitution of High School Rodeos of B.C., as well as any ground rules set forth 
by the Elected Board of Directors. I also agree to abide by all Rules and Regulations of the National High 
School Rodeo Association, contained in the NHSRA Rule Book. 
 
I have read this release and understand it. 
 
 
Date: ___________________________________ 
 
________________________________________   _____________________________________ 
(Signature of Applicant)      (Signature of Witness) 
 
 
NAME: _________________________________  PHONE: ______________________________ 
 
ADDRESS: ____________________________________________________________________________ 
 
CITY:___________________________________   POSTAL CODE: _______________________ 
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