ice Department

BICYCLE RODEO
WAIVER

| recognize that in signing up and participating in this event, | will expressly assume full risk and
legal liability and waive and release all claims for injuries, damages, or loss that | or my child

Goodland Pol

(participant) might sustain as a result of participating in all activities connected and/or
associated with this activity. | understand, waive, and release all rights and claims for injury or
damages resulting from this event and agree to hold harmless the sponsors of this event for all

injuries suffered by me or my child (participant) while participating in this activity and any
person(s) associated with this event, including officials, agents, volunteers, employees, and
sponsoring agencies.

Participant Name
Date of Birth
Parent/Guardian Signature*
Printed Name
Address
City/State/Zip Code
Phone Number
Email

ACCEPTED BY DATE




