Minor's Assumption of Risk Acknowledgement

Description and Location of Scheduled Event(s) Date Release was signed

I have obtained my parent’s consent to p_articipaté in the above Event(s). !
understand that [ am assuming all of the risks if | get hurt during the event(s),
and | state the following: .

1.

Both of my parents and | believe | am qualified to participate in the
Event(s). | will inspect the premises and equipment and if, at any time, |
feel anything to be unsafe, will immediately leave and refuse to participate
further in the Eveni(s).

| understand that the activities of the event are very dangerous and
involve risks and dangers of my being seriously hurt or injured, my being
paralyzed or killed.

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 Event(s), the condition or layout of the premises and
equipment, or the negligence of others, including those persons
responsible for conducting the Event(s).

I have read the above assumption of risk acknowledgement, understand

what | have read, and sign it voluntarily.

Signature of Minor Participant Date
Printed Name of Minor Participant Age
Signature of Witness Printed Name of Witness

(This is a two-sided form. Additional information is required on the other side of this form <)
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