MINOR’S ASSUMPTION OF RISK

I have discussed the event that I wish to participate in with my parents or legal guardians, and they have explained to me the possibility of my being injured.  I know that I could be injured, possibly severe or even worse.

I am willing to assume the responsibility of this in order to be a participant in the event that I wish to participate in.

I also agree that at any point, if I feel endangered either by my own actions or those of others, that I am free to withdraw from the event and will do so of my own free will.

I know that I am not giving up any of my rights and that it is ok for me to participate.

I HAVE READ THE ABOVE ASSUMPTION OF RISK.  I FULLY UNDERSTAND WHAT IT MEANS AND HAVE SIGNED IT VOLUNTARILY.

Minor Signature  ______________________________

Parent(s) or Guardian

Signature  ____________________________________

Printed Signature

Date  ________________________________________

Type of Event:

Date(s) of Event:

Location of Event(s)

