MINOR'S ASSUMPTION OR RISK ACKNOWLEDGEMENT


K-BAR-M RANCH INC

____________________      __________________
LOCATION OF EVENT 

EVENT NAME DATE 
RELEASE SIGNED


I HAVE OBTAINED MY PARENT'S CONSENT TO PARTICIPATE IN THE ABOVE EVENT(S). I UNDERSTAND THAT I AM ASSUMING ALL OF THE RISKS IF I GET HURT DURING THE EVENT(S), AND I STATE THE FOLLOWING: 


1. BOTH MY PARENTS AND I BELIEVE I AM QUALIFIED TO PARTICIPATE IN THE EVENT(S). I WILL INSPECT THE PREMISES AND EQUIPMENT AND IF, AT ANY TIME, I FEEL ANYTHING TO BE UNSAFE, I WILL IMMEDIATELY LEAVE AND REFUSE TO PARTICIPATE FURTHER IN THE EVENT.

2. I UNDERSTAND THAT THE ACTIVITIES OF THE EVENT(S) ARE VERY DANGEROUS AND INVOLVE RISKS AND DANGERS OF MY BEING SERIOUSLY INJURED OR HURT, MY BEING PARALYZED OR KILLED.

3. I KNOW THAT THESE RISKS AND DANGERS MAY BE CAUSED BY MY OWN ACTIONS OR INACTIONS, THE ACTIONS OR INACTIONS OF OTHERS PARTICIPATING IN THE EVENT(S), THE RULES OF THE EVENTS, THE CONDITION AND LAYOUT OF THE PREMISES AND EQUIPMENT, OR THE NEGLIGENCE OF OTHERS INCLUDING THOSE PERSONS RESPONSIBLE FOR CONDUCTING  THE EVENTS. 

I HAVE READ THE ABOVE ASSUMPTION OF RISK ACKNOWLEDGEMENT, UNDERSTAND WHAT I HAVE READ, AND SIGN IT VOLUNTARILY.

I HAVE READ THIS RELEASE



___________________________________        __________________
Signature of Minor Participant



Date

___________________________________
__________________
Printed Name of Minor Participant


Date

Subscribed and sworn to before me by _____________________________________________________
___________________________________________________________________________________
the witness, this ________ day of __________________________ 20______.
___________________________________________________________________________________






Signature

Notary Public for _______________________________















SEAL
My Commission expires: _________________________


