COWBOY UP RIDE AGAINST CANCER
AUGUST 18th ,19th 2017
PARTICIPATION RELEASE OF LIABILITY
I intend to participate in the Cowboy Up Sanford Health Roger Maris
Cancer Center Trail Ride and/or activities which may include one or more of
following activities: trail ride, wagon train (to include riders in wagon), participation
the
extreme fun races, softball tournament, and kid’s carnival. As a condition of
in
participation,
I understand and agree as follows: I understand that these activities may
my
potentially hazardous and that the risk of injury is significant, including the potential
be
permanent
disability and death. While particular rules, equipment and personal
for
may reduce the risk, I acknowledge that the risk of serious injury to me does exist.
discipline
Iknowingly and freely assume all such risks, both known and
even if they arise
from
the negligence or carelessness of the event sponsors or
unknown,
I assume full
responsibility
for all risks associated with participating in this event, including but
others.
limited to: falls, contact with other participants, traffic, conditions of the roads or
not
effects of the weather including heat and humidity, and animal bites and stings. I
trails,
aware
am that I should not enter and participate unless I am medically able and
trained. I, for myself and on behalf of my heirs, personal representatives and next of
properly
release
the Cowboy Up event sponsors, their officials, agents, employees,
kin,
agencies, advertisers, and if applicable, owners and leasers of premises used to
sponsoring
conduct
the event ("Releases"), from all claims of liability of any kind arising out of my
participation in this event, to the fullest extent permitted by
law.
I, for myself and on behalf of my heirs, personal representatives and next of
indemnify and hold harmless the Releases from any and all liability arising out of
kin,
participation in this event, even if arising out of the negligence of the Releases, to
my
fullest extent permitted by
the
law.
I understand that I am required to feed my horse only certified weed free hay, cubes
pellets while in the National Grasslands and I agree to this requirement. If I do not
or
feed
certified hay, I take full responsibility for any penalties.
I also grant permission to the sponsors to use my name, likeness, and voice in
photographs, film or recordings of this event, and I waive all rights to any
any
as a result of my name or likeness being used in any
compensation
way.
I have read this release of liability, I understand it, and sign it freely and
voluntarily.
________________________________________
________________________
Signature of Participant
Date
Or parent if participant is under the age of 18,
list below any rider under 18.
________________________________________

