
 

 

AMERICAN PROFESSIONAL RODEO ASSOCIATION 
PO BOX 362 
COCHRANVILLE, PA 19330 
(610) 413-5010 Ph 
(610) 869-4218 Fx 

MINOR’S RELEASE, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

(REQUIRED FOR ALL APPLICANTS UNDER 18 YEARS OF AGE* MUST BE SIGNED AND NOTARIZED) 

 
We, the undersigned, hereby request that the below named minor (minor) be granted permission (1) to enter the restricted area, (2) 

to participate as a contestant, assistant, official, or otherwise in rodeo events, (3) to compete for money, prizes, recognition or 

reǁard, ;4Ϳ to ďe Đoǀeted ďy partiĐipaŶts’ hospitalizatioŶ IŶsuraŶĐe, if appliĐaďle, as liŵited ďy the ŵaster poliĐy ;all Đollectively 

hereiŶafter Đalled ͞perŵissiǀe eŶtry͟Ϳ. 
 

IŶ ĐoŶsideratioŶ of ͞perŵissiǀe eŶtry͟ to ŵiŶor iŶto the restricted area, which is the area from which admission to the general public 

is restricted, which includes, but is not limited to the rodeo arena, competition area, chutes, pens, adjacent walkways, concessions, 

and other appurtenances, we, the undersigned, on behalf of the minor and for ourselves, our personal representatives, heirs, next of 

kin, spouses and assigns, do hereby: 
 

1. RELEASE, DISCHARGE AND COVENANT NOT TO SUE the rodeo committee, stock contractor, rodeo association, sponsors, arena operators or owners, and 

eaĐh of theŵ, their offiĐers, ageŶts, aŶd eŵployees ;all hereiŶafter ĐolleĐtiǀely referred to as ͞releases͟Ϳ froŵ aŶy aŶd all claims and liability arising out of 

strict liability or ordinary negligence of releases or any other participant which causes the undersigned injury, death, damages or property damage.  We, the 

undersigned, jointly, severally, and in common, covenant to hold releases harmless and to indemnity releases from any claim, judgment, or expenses 

releases may incur arising out of any of the ŵiŶor’s aĐtiǀities or preseŶĐe iŶ the restriĐted area. 
2. UNDERSTAND that ŵiŶor’s eŶtry iŶto the restriĐted area aŶd/or partiĐipatioŶ iŶ rodeo eǀeŶts ĐoŶtaiŶs DANGER AND RISK OF INJURY OR DEATH TO MINOR, 

that conditions of the rodeo arena change from time to time and may become more hazardous, that rodeo animals are dangerous and unpredictable, and 

there is INHERENT DANGER in rodeo which we each appreciate and voluntarily assume because the minor and we chose to do so.  Each of the undersigned 

has observed events of the type that the minor seeks to participate in.  We further understand that other contestants and participants pose a danger to the 

ŵiŶor, ďut Ŷeǀertheless, WE EACH VOLUNTARILY ELECT TO ACCEPT ALL RISKS ĐoŶŶeĐted ǁith the ŵiŶor’s eŶtry iŶto the restricted area and/or participation 

in any rodeo events. 

3. WE FURTHER UNDERSTAND that the below named minor consents to being photographed and/or videotaped during participation at American Professional 

Rodeo Association rodeos and consents to the use of those photographs or videotapes in the promotion of APRA rodeo, including, but not limited to their 

use in promotional literature and their release to print media, television, or other electronic media. 

4. AGREE that this agreement shall apply to any incident, injury, accident or death occurring at any APRA sanctioned rodeo and FOR A PERIOD OF ONE (1) YEAR 

THEREAFTER.  All subsequent agreements and release documents signed by any of the undersigned shall amplify, but shall in no way limit the provisions of 

this document.  The provisions of this document may be cancelled by any one of the undersigned by delivering to the APRA written cancellation of this 

agreement which shall be effective 24 hours after the date said cancellation is actually received by the APRA. 
 

WE HAVE READ THIS DOCUMENT.  WE UNDERSTAND IT IS A RELEASE OF ALL CLAIMS.  WE APPRECIATE AND ASSUME ALL RISKS 

INHERENT IN RODEO. 
 

SIGNATURE OF PARENT OR LEGAL GUARDIAN: _______________________________________  DATE____________________ 

 

PRINTED NAME OF MINOR APPLICANT:  _______________________________________   

 

SIGNATURE OF MINOR APPLICANT:   _______________________________________  DATE____________________ 

 

NOTARY PUBLIC:  ______________________________________________________________________________________ 
 

Commonwealth of: ______________________________ County of:  ________________________________________ 

 

On this, the _____, day of,__________________________ before me _______________________, a notary public, the undersigned 

officer, personally appeared, 

____________________________________________________________________________________________________________ 

Known to me (satisfactorily proven) to be the person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged 

that they/he/she executed the same for the purposed therein contained. 

 

In witness whereof, I hereunto set my hand and official seal. 

 

 

 
 

;NOTARY PUBLIC’S SEAL HERE) 


