UNCONDITIONAL LIABILITY RELEASE

ASSUMPTION OF THE RISK: I understand and acknowledge that participating in
(list event) (or any rodeo type event) put on by or
at the premises of Mission:Rodeo, Crooked Creek Cattle Co., or the AYLAA is inherently
dangerous and that participation in said (event) as a
competitor/participant/worker exposes me to a substantial and serious risk of personal
injury, permanent paralysis, brain injury, or death. I expressly and voluntarily assume the
risks and inherent dangers of participating in (event) and the
2" Annual “Breaking Down Barriers” Barrel and Bull Bash event. (Initials)

RELEASE FROM LIABILITY: Being fully aware that participation in the 2"* Annual
“Breaking Down Barriers” event as a competitor/bull rider/mutton buster/worker/etc. will
expose me to substantial and serious risk of personal injury or death, and with the express
purpose of inducing Mission:Rodeo, Crooked Creek Cattle Co, the AYLAA, and/or stock
contractors of their choice, to furnish me bulls to compete with and/or barrel racing
opportunity in the 2" Annual “Breaking Down Barriers” event, I hereby forever
RELEASE and DISCHARGE Mission:Rodeo, Crooked Creek Cattle Co., the AYLAA. and
any contractors providing bulls for the event (hereinafter referred to collectively as
“RELEASED PARTIES”), and the RELEASED PARTIES’ spouses, agents, employees or
independent contractors, from any and all liability, claims, demands or causes of action
that I may hereafter have for injuries or damages arising out of my participation in the
2"? Annual “Breaking Down Barriers” Barrel and Bull Bash event as a competitor, bull
rider, or spectator, even if caused by the negligence, strict liability, or other fault of
RELEASED PARTIES and/or their spouses, agents, employees or independent
contractors, including, but not limited to, claims that the bulls were unreasonably
dangerous, known or unknown premises defects, claims that the bullfighters were negligent
or inadequate, and/or claims that the medical personnel on site were negligent or
inadequate. (Initials)

INDEMNIFICATION AND HOLD HARMLESS AGREEMENT: 1 also agree to
INDEMNIFY AND HOLD HARMLESS RELEASED PARTIES (and their spouses,
agents, employees or independent contractors) from all claims, lawsuits, judgments and
costs, including but not limited to attorneys' fees and court costs, and to reimburse them
for any expenses whatsoever incurred in connection with an action brought by me or on my
behalf as a result of my participation in the 2" Annual “Breaking Down Barriers” Barrel
and Bull Bash event. (Initials)

CONSIDERATION AND COVENANT NOT TO SUE: As consideration for being able to
participate in the 2" _Annual “Breaking Down Barriers” Barrel and Bull Bash event, I
agree that I shall not now or at any time in the future, directly or indirectly, commence or
prosecute any action, suit or other proceeding against RELEASED PARTIES, their
spouses, agents, employees or independent contractors, arising out of or related to the
claims and causes of action waived and released herein by me. (Initials)




I certify that I am 18 years of age or older, or have written notarized consent from parents
or legal guardian. I also declare at the time of this signing, that I am not under the
influence of alcohol, drugs or pregnant. (Initials)

(Contestant must have been born on or before May 17, 1991 or have guardian signature!)

I also acknowledge that I was informed that if I did not want to participate in the
2"" Annual “Breaking Down Barriers” Barrel and Bull Bash event under the terms set
forth in this Unconditional Liability Release or other mutually agreeable terms negotiated
between me and RELEASED PARTIES, that my entry fees would be fully refunded if said
notice is given prior to the beginning of the bull riding. (Initials)

I have read the foregoing, understand it fully, and have signed this unconditional release
the day of , 2009. (Initials)

Signed and Sworn before me this day of , 2009 (Notary Signature)

Proof of age and photo I.D. required:

(Please write legibly)

CONTESTANT SIGNATURE:

PRINT CONTESTANT NAME:

PARENT OR GUARDIAN:
(Print and Sign)

SOCIAL SECURITY #:

PHONE:

CURRENT ADDRESS:

E-MAIL ADDRESS:

This release must be signed and returned to Mission:Rodeo Cowboy Ministries or an
official representative thereof (rodeo secretary, or official rodeo office staff) prior to entry.

(MISSION:RODEO / 612 Sun Court / Friendswood, TX 77546) (FMI: 832-385-1150 or 409-771-8183)



