
BC Little Britches Rodeo Association 
Secretary ~ Heidi Rooke    President ~ Norman Kerr 
6086 Blackburn Rd. Chilliwack BC V2R 4N9  Ph. (250) 374-6956     
Ph. (604) 302-0859    Fax (250) 374-6984 
E-mail: h.rooke@shaw.ca    Email: n1cows@telus.net 

 

Promoting and Encouraging Youth in Rodeo! 

RELEASE, WAIVER AND INDEMNITY FOR CONTESTANTS 
 

PLEASE READ CAREFULLY: 
 

I acknowledge the dangers and the potential risk of injury involved to child, others or 
myself or for any damage to my property or to the property of others. 
 
In consideration of you sponsoring a rodeo, I release you, the BCLBRA, its officers, 
directors, employees, sponsors, volunteers, and /or rodeo committees from and against 
all claims, actions, costs, expenses and demands in respect to death, injury, loss, or 
damage to my person or property or to the person or property of anyone else 
wheresoever and howsoever causes, arising out of or in connection with my attendance 
at or participation in rodeos notwithstanding that the same may have been contributed 
to or occasioned by any act or failure to act by you or your agents.  I agree this release 
shall be binding upon each BCLBRA member, his or her parents or legal guardians, 
legal representatives, heirs, successors and assigns, and that this release, waiver and 
indemnity shall be a continuing one that applies to all BC Little Britches Rodeo 
Association rodeos, which my child or I may attend or participate in the future. 
 
 
I HAVE READ THIS RELEASE AND UNDERSTAND IT. 
 

 
 NAME OF CONTESTANT: _______________________________________________________ 
 

ADDRESS: ___________________________________________________________________ 
 

 MEDICAL OR CARE CARD# _____________________________________________________ 
 
 BIRTHDATE: __________________________________________________________________ 
 
 PARENT OR LEGAL GUARDIAN: _________________________________________________ 
 
 SIGNATURE OF PARENT/LEGAL GUARDIAN: ______________________________________ 
 
 SIGNED IN THE PRESENCE OF: _________________________________________________ 
 
 DATE: _______________________________________________________________________ 
 
 
 
THIS FORM MUST BE COMPLETE AND SIGNED BEFORE ANY CONTESTANT WILL BE ALLOWED 
TO COMPETE. 
 

 

 


