
Rodeo for Exceptional Kids 
Cherokee County Show Barn

Rodeo Entry Form and Release 

I would like my child to be considered as a participant in the Junior Rodeo for 
Exceptional Kids and  on Saturday,  (date)________________, at 8 am (check-in at 
7:45am).  

PLEASE PRINT CLEARLY:

Name:__________________________________________  
Age:___________

Parent/ Guardian’s 
Name:__________________________________________

Mailing 
Address:__________________________________________________

City:_____________________________ 
State:_______________Zip:________

Phone:________________________________
                

Liability Waiver & Release
In consideration of my child’s participation in the above event, I, the undersigned 
parent/guardian agree and acknowledge that there are hazards associated with my 
child’s participation in this activity, including but not limited to physical injury or 
death. 

I fully assume all risks associated with my child’s participation in this activity and 
participation in the grand entry ride if offered and any activities at the Tops in Texas 
Rodeo.  I hereby waive, release and discharge for myself, my family members, heirs, 
administrators and assigns any and all rights and claims which may accrue to me or 
my child, against the organizers, officers, directors, agents, employees, volunteers 
and medical personnel (hereinafter the group) .  Further, I will indemnify and hold the 
group harmless from all liability, and provide for the defense of the group.  

If my child is injured and requires medical care, I consent to such care. 

I hereby consent to the use of any photographs/video tape taken of my child for the 
purpose of advertising or publicizing events, activities, facilities and programs in 
newspapers, 
newsletters, website, other publications, television, radio and other communications 



and 
advertising media. 

I hereby certify that I have read and understand the foregoing legal document and 
sign it, knowingly, willingly and voluntarily.

Parent/Guardian 
Signature:___________________________________Date:______________


