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““CCaarrll  BBeennnnee  AArreennaa””  

P.O. Box 1054 / 300 N. Kelly 
Edmond, Oklahoma 73083-1054 

 
Minor Release/Waiver of Liability and Indemnity Agreement 

 
PLEASE READ THIS RELEASE CAREFULLY 

 
I/WE, HEREBY RELEASE, WAIVE, CONVENANT NOT TO SUE AND DO DISCHARGE the promoter’s, participants, rodeo association, sanctioning organization, or 
any subdivision thereof, arena operator, arena owners, officials, other participants, any persons unrestricted area, sponsors, advertisers, owners leasees of premises used to 
conduct the event and each of them, their officers and employees, all for the purpose therein referred to as “Releasee”, from all liability to the undersigned, my/our personal 
representatives, assigns, heirs and next of kin for any and all loss or damage and any claim or any demand on account of any injury to the participant included, but not limited 
to, death whether caused by the negligence of the “Releasee”, or otherwise while the minor is in or upon the restricted area and/or competing, officiating in, observing, 
working for or for any purpose participating in the event. 
 
The “Restricted Area” is defined as the arena, chutes, staging areas, and approaches thereto, fences and all walkways, concessions, and other areas appurtenant to any such 
area where any activity related to the event shall take place. 
 
I/We will inform and instruct the said minor participant that upon entering any restricted area the minor must continuously thereafter inspect such restricted area and all 
portions thereof which the minor enters and with which he/she comes in contact and I/We further warrant that the minor’s entry upon such restricted area or areas and his/her 
participation, if any in the event constitutes an acknowledgement that he/she, (minor), has inspected such restricted area and that he/she finds and accepts the same as being 
safe and reasonably suited for the purpose of his/her use, and he/she further agrees and warrants that if, at any time, he/she is in or about restricted areas and if he/she feels 
anything is unsafe, he/she will immediately advise the officials of such and will leave the restricted areas. 
 
The undersigned expressly acknowledges and agrees that the activities of the event are very dangerous and involve the risk of serious injury and/or death property damage. 
 
Each of the undersigned parents or legal guardians for the minor participant agrees to indemnity and save and hold harmless the “Release”, and each of them from any loss, 
liability, damage, or cost that may incur due to the presence of the said minor in or upon the restricted area or in any way competing, officiating, observing, or working for 
any purpose participating in the event and caused by the negligence of the “Release” OR OTHERWISE. 
 
The undersigned parents or legal guardians have read and voluntarily sign the minor release and waiver of liability and indemnity agreement and further agree that no oral 
representations, statements or inducements apart from the foregoing written agreement have been made. 
 
The undersigned agrees to be in possession of a 12-month current coggins on any horse(s) that they bring on the premises of The Edmond Round Up Club/Carl Benne Arena 
grounds. 
 
THIS RELEASE WILL BE VALID FROM THE DATE SIGNED BELOW UNTIL JANUARY 2013 AND WILL BE VALID FOR ANY AND 
ALL ACTIVITIES HELD AT THE EDMOND ROUND UP CLUB ARENA AND GROUNDS UNLESS OTHERWISE STATED BELOW: 

      
 

      
 

      

Name of PARTICIPANT 
(Print) 

 Date of Birth  Relationship of Participant to  
Parent or Guardian 

      
 

 
 

      

Parent or Guardian 
(Print) 

 Parent or Guardian 
(Signature) 

Date 

      
 

      
 

      
 

      

Mailing Address of Parent or Guardian  City  State  Zip 
       

Home Phone Number:       Work Phone Number:       

Cell Phone Number:       Other Phone Numbers:       

Email Address: 
(Please Print)        

 

State Of:  County Of:  My Commission Expires:   

Signed or attested before me on this  day of  2012.  
      
 Notary Public Signature  Commission #   
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