HAY BUCKING COMPETITION SIGN UP AND WAIVER FORM

FULL NAME_________________________________________________________________________________
ADDRESS____________________________________________________________________________________
CITY/ST/ZIP________________________________	STATE _________________	ZIP  ________________
PHONE # (________) ________-_____________	EMAIL___________________________________________

I, (“Participant”) _________________________________, acknowledge that I have voluntarily applied to participate in the following activity at the Othello Fair:  HAY BUCKING COMPETITION 
I AM AWARE THAT THIS ACTIVITY COULD BE DANGEROUS AND THAT I COULD BE INJURED. I AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH KNOWLEDGE OF THE DANGER INVOLVED, AND AGREE TO ASSUME ANY AND ALL RISKS OF BODILY INJURY, WHETHER THOSE RISKS ARE KNOWN OR UNKNOWN. I verify this statement by placing my initials here:________________ 
Parent or Guardian’s initials (if under 18):_____________________
If Signed by Parent or Guardian: I verify that the dangers of the activities and the significance of this Release and Waiver were explained to the Participant and that the Participant understood them. 

PARTICIPANT/RELEASOR ___________________________________
Date _______________________________
PARENT OR GUARDIAN_____________________________________ 
Date _______________________________


IF YOU ARE UNDER 18 YEARS OF AGE, YOU AND YOUR PARENT OR GUARDIAN MUST SIGN AND INITIAL THIS FORM WHERE INDICATEDt the Participant understood them.
