
MINOR’S ASSUMPTION OF RISK
This form must be NOTARIZED before you come to registration!!!

Minors are age 17 and younger

I have discussed with my parents or legal guardian the event I wish to participate 
in.  They have explained to me the possibility of my being injured during such event.  I 
understand what they have explained to me and I know that I could be injured, possibly 
severe or even worse.

To participate in the event, I  am willing to assume the responsibility of this in 
order to be a participant.

I  also  acknowledge that  if  at  any point,  I  feel  endangered either  by my own 
actions or those of others, I am free to withdraw from the event and will do so of my 
own free will.

I know that I am not giving up any of my rights and that it is all right for me to 
participate.

I HAVE READ THE ABOVE ASSUMPTION OF RISK.  I FULLY
UNDERSTAND WHAT IT MEANS AND HAVE SIGNED THIS FORM
VOLUNTARILY.

MINOR _____________________________ PARENT _______________________
SIGNATURE SIGNATURE

PRINTED ___________________________ OR LEGAL _____________________
MINOR SIGNATURE GUARDIAN SIGNATURE

NAME OF EVENT ____________________ PRINTED ______________________
PARENT or GUARDIAN

LOCATION _________________________ DATE __________________________

NOTARY___________________________ Stamp:


