SOUTHERN RODEO ASSOCIATION
PO Box 669, Four Oaks, NC 27524
Phone: 919-963-2599 Email: sraoffice@aol.com

RELEASE WAIVER FOR PERMIT RIDERS
For MINORS (under the age of 18)

Rodeo (City, State): Date of Rodeo:
Name of Minor Contestant: Signature of Minor Contestant:
Address:

I, the undersigned, hereby request that the above named minor be granted permission to partici-
pate as a contestant at the above mentioned rodeo sanctioned by the Southern Rodeo Associa-
tion hereinafter referred to as the SRA. 1 agree that the minor consents to be bound by and to
conduct himself/herself in accordance with the rules established by the SRA. I agree that the
minor consents to enter all contests at their own risk, that I will make no claims to the SRA or
to any affiliated individual or organization for injuries, loss, destruction, or theft to the minor or
any of the property in the minor’s care. I agree that I and I alone will be responsible for the mi-
nor and all property for which he/she may bring to the rodeo. I am aware of the risk involved
and know that an injury can occur from the participation in the sport of rodeo, for valuable con-
sideration; the receipt of which is hereby acknowledged by all parties, do hereby and forever
discharge all the members of the SRA, producers, stock contractors, sponsors, committees, land
owners and lessees of premises from any and all claims, demands, suits, actions, or causes of
action which I or the minor contestant may, can or shall have reason for any participation in the

If under 18 years of age, parent or legal guardian must complete and have notarized the following:

I, , the undersigned parent/legal guardian of the above minor contestant have
read this document and understand it is a release of all claims. I appreciate and assume all risks inherent in rodeo.

Signature of Parent or Legal Guardian:

Sworn & subscribed before me this the day of ,20

Notary Public

My commission expires

(Affix Seal Here)




