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HIGH SCHOOL RODEQO—RELEASE AGREEMENT
I, the undersigned, fully understand that in the conduct of this event there are numerous
circumstances which could cause personal injury to me and others. Understanding that
participation in this event has those risks, I herby agree to release the College of Southern
Idaho, its agents and employees from any and all claims or causes of action which might
arise from this event. Ialso agree to abide by the rules of the College of Southern Idaho
for this event, and permission is granted for the College of Southern Idaho and its
affiliates the right to photograph and use my likeness for publicity purposes.

DATED this day of , 20

Applicant’s Signature
Applicant’s Printed Name
Applicant’s Address

Applicant’s Phone #
*Applicant’s Date of Birth

*If applicant has not reached his or her eighteenth (18) birthday before the first day of the
event, a parent’s or guardian’s statement must be signed and notarized. :

We, the undersigned, grant permission to our son or daughter to participate in the above
listed event, and in doing so, release the College of Southern Idaho and their assigns or
any individual, from responsibility of liability for personal injury, loss or damage to
private property incurred by or to the above named participant while taking part in the
above named event. It is further agreed that the named applicant will abide by the rules
of the College of Southern Idaho during the event, and permission is granted for the
College of Southern Idaho and its affiliates the right to photograph and use his or her
likeness for publicity purposes.

Being duly sworn upon oath deposes and says this statement is true.

Parent or Guardian’s Signature

Subscribed and sworn before me this day of , in

the State of , County of , my

commission expires

Notary Public

Return this application to: Steve Birnie, College of Southern Idaho, P. O. Box 1238.
Twin Falls, Idaho 83303. Phone: 208-732-6620. Fax: 208-732-6617




