
RELEASE OF LIABILITY 
Must be 18 years of age to sign, otherwise a legal guardian or parent must sign. 
 
I, the undersigned or legal guardian, if under 18 years of age, hereby release Boll 
Weevil, Inc., its agents, stock contractors, personnel, owners of the property, their heirs or 
assigns from all claims arising from any activity which may take place during the course of my 
participation in said rodeo events.  This is to include any act, negligent or otherwise, for which I 
may claim to Boll Weevil, Inc., its agents, stock contractors, personnel, owners of the property 
and/or their heirs to be responsible.  I also declare that I have medical insurance to cover any 
medical needs or transportation for any injuries I have obtained at said events. 
 
I have been afforded the opportunity to inspect the premises and knowingly and willingly 
accept and appreciate the risks and dangers involved in such activities.  I assume all risks of 
injury to my person and property that may be sustained in connection with the stated and 
associated activities, in and about the premises. 
 
I hereby, for myself, my heirs, administrators and assigns, release, remise and discharge Boll 
Weevil Inc., its agents, stock contractors, personnel, owners of property, their heirs or assigns 
from all claims, demands, actions and cause of action of any sort, from injury sustained to my 
person and or property during my presence on the premises and my participation in the stated 
activities due to negligence or any other fault. 
 
I represent and certify that my true age is ____ years and if I am under the age of 18, I present 
and certify that I have permission of my parents and/or guardian to participate in the stated 
activities, and that they have full knowledge thereof.  I HAVE READ AND UNDERSTAND THE 
FOREGOING REQUEST AND RELEASE. 
 
 
______________________________​ _______ 
PARTICIPANT​​ ​ ​ DATE 
 
______________________________​ ________ 
LEGAL GUARDIAN/PARENT​ ​ DATE 
 
NOTARY PUBLIC​ ​ ​ ​ ​ ​ BOLL WEEVIL, INC. BOARD 
 
______________________________​ _________​ ​ _____________________​ ______ 
NAME​ ​ ​ ​ ​ DATE​ ​ ​ NAME​ ​ ​ ​ DATE 
 
MY COMMISSION EXPIRES: _______________​ ​ ______________________​ ______ 
​ ​ ​ ​ ​ ​ ​ ​ NAME​ ​ ​ ​ DATE 
APPLICATIONS/RELEASE FORMS MUST BE NOTARIZED OR SIGNED BY TWO BOLL 
WEEVIL, INC. BOARD MEMBERS OR STOCK CONTRACTOR. 
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