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Medical Center or (name of hospital of cheice) and the physicians on the Medical
Staft of the Hospital permission to administer NECESSARY EMERGENCY treatment for injuries he/she may
incur while participating in the District II High School qualifying rodeos. We understand that each contestant
must be and is covered by medical insurance. We, herchy relcase West Valley Medical Center or (hospital of
choice) or physicians on the Medical Staff, and the Rodeo Sponsors, all members, stock
contractors, and rodeo committees from all Liability except for negligence.

PARENTS AND CONTESTANTS PLEASE NOTE: [ Understand thal failure ol a contestant, or his/her parents,
to follow the chain-of-command, or violation of any NHSRA RULE OR GOUND RULE SHALE RESULT IN
PROBATION OF THE CONTESTANT OR IMMEDIATE DISQUALIFICATION OF THE CONTESTANT,

Parent or Guardian Contestant
Subscribed and sworn to me on this day of , 20
Notary seal
Notary Public of Idaho Residing Commission Expires
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Signed: Date:

(Superintendent, Principal, Designee, or National Director)




