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GENERAL RELEASE OF LIABILITY AND INDEMNITY AGREEMENT 
Minor Addendum (Persons Under 18 Years of Age) 

 
THIS IS A LEGALLY BINDING WAIVER OF LIABILITY, RELEASE, EXPRESS ASSUMPTION OF RISK, AND 

INDEMNIFICATION AGREEMENT (hereinafter referred to as the “Waiver”). I affirm that I am the parent or other 

legal guardian of the minor child referenced herein.  I affirm that I have read the attached General Waiver, 

Release of Liability And Indemnity Agreement carefully together with the minor as it applies to the Event and 

Related Activities (as defined in the General Waiver, Release of Liability And Indemnity Agreement) and 

acknowledge that it applies to all Event and Related Activities participants including the minor.    We, the minor 

and I, agree to be bound by its terms and conditions. 
        Parent and Minor’s Initials:  _______________ 

 

WE HAVE READ, UNDERSTAND AND AGREE TO BE BOUND BY THE TERMS OF THIS AGREEMENT AND THE 

GENERAL WAIVER, RELEASE OF LIABILITY AND INDEMNITY AGREEMENT.  BEFORE SIGNING, I HAD THE 

OPPROTUNITY TO ASK ANY QUESTIONS ABOUT THIS AGREEMENT, THE EVENT AND RELATED ACTIVITIES 

AND TO SEEK ADVICE FROM OUR OWN REPRESENTITVES.   I AM AWARE THAT BY SIGNING THIS 

AGREEMENT AND ADDENDUM I ASSUME ALL RISKS AND WAIVE AND RELEASE CERTAIN RIGHTS THAT I 

AND MY CHILDREN, HEIRS, NEXT OF KIN, FAMILY, RELATIVES, GUARDIANS, CONSERVATORS, EXECUTORS, 

ADMINISTRATORS, TRUSTEES AND ASSIGNS MAY HAVE AGAINST RELEASEES (as defined in the attached 

Waiver). I HERBY DECLARE THAT THE MINOR POSSESSES THE NECESSARY PHYSICAL AND MENTAL 

FITNESS, TRAINING, SKILL AND ABILITY TO PARTICIPATE IN THIS EVENT AND RELATED ACTIVITIES. I WILL 

ENSURE THE MINOR IS AWARE OF AND COMPLIES WITH THE APPLICABLE LAWS AND EVENT RULES, WILL 

REVIEW THE SAFETY VIDEOS AND ARE PROVIDED WITH AND UNDERSTAND A SAFETY PLAN TO 

SAFEGUARD THEMSELVES AND THOSE AROUND THEM.  
        Parent and Minor’s Initials:  _______________ 

 
 
Participant/Minor’s Name ________________________________________________Date____________ 

Minor’s Date of Birth ___________ Allergies, medicinal reactions, medical or other conditions:__________ 

_____________________________________________________________________________________ 

Emergency Contact _______________________________________Phone ________________________  

Parent (legal guardian) (print name) __________________________Date _______Phone _____________ 

Parent (legal guardian) driver’s license # ________________________________ State _______________ 

Address ___________________________________ City ________________State ____ Zip ___________  

Vehicle/Moto/Quad Number: __________________Team Name: _________________________________ 

Driver of Record on the Race Entry (print name): ______________________________________________ 

Attached hereto and incorporated by reference is the following signed document:   
 

General Waiver, Release, Consent and Indemnification Agreement 
 

Signature of Minor Participant _______________________________________________Date_________ 

Printed Name of Minor Participant __________________________________Age___________________ 

Signature of Parent / Guardian ___________________________________________________________ 

Printed name of Parent/Guardian_________________________________________________________ 

Street Address________________________________________________________________________ 
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City_________________________ State ___________________________Zip Code ________________ 

Phone Number: __________________________________ 

E-mail Address: __________________________________  


