Recognition and Assumption of Risk and Waiver of Rights


		                                                                      For Parents/Guardians of Participants of Minority Age


This to certify that I, as parent/guardian with legal responsibility for this event participation, do consent and agree to his/her release as provided on the reverse side all the releases, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releases from any and all liabilities incident to my minor child’s involvement or participation in the Caney Creek Cowboy Church of Van Zandt County as provided on the reverse side, even if arising from the negligence of the releases, to the fullest extent permitted by law.
I give permission for any emergency or medical care treatment by a physician, surgeon, hospital, or medical care facility that may be required, including transportation, and accept responsibility for cost incurred for same;
Parent/Guardian printed name: ___________________________________Telephone number for emergency contact: ___________________________________________
Parent/Guardian signature: ______________________________________  Date: ____________________
Insurance Company and policy number: ______________________________________________________
Signature of minor participant: _________________________________________Date: _____________________
Print name of minor participant: ___________________________________
Coggins _____________________________________
Email _____________________________________
Address _____________________________________________________________________

The State of Texas
County of ________
This instrument was acknowledged before me on the ________ day of ____________,
20__ by ____________________________________.
____________________________________
NOTARY PUBLIC – STATE OF TEXAS
