2027 TUCSON RODEO PARADE
RELEASE & CONSENT FORM

I, acknowledge that this and other events may be dangerous and may result in serious property damage,
personal injury and/or any other claims arising out of my participation in the Tucson Rodeo Parade.

In consideration of the acceptance of my application and being fully aware that my participation in the Tucson
Rodeo Parade contest, parade, or any part of the Tucson Rodeo Parade is dangerous, I herby release the
following from any and all liability for property damage, personal injury, and/or any other claims arising out of
my participation in the Tucson Rodeo Parade. The Tucson Rodeo Parade Committee, City of Tucson, all
sponsors of the Tucson Rodeo Parade, and any such entities, affiliated, related or subsidiary companies, as well
as such entities, insurance representative, insurers, directors, officers, employees, representatives, agents, and
assigns.

Furthermore, spouse, myself, dependents, representatives, heirs, successors, and assigns shall not prosecute,
directly or indirectly, now or at anytime in the future, any action, suit or proceeding arising from any injury,
loss or damage, suffered by me, or them regardless of cause, against the before mentioned entities during the
contests, parade or any other part of the Tucson Rodeo Parade.

I HAVE READ, SIGNED, DATED AND AGREED TO THE CONDITIONS OF THIS CONTRACT.

PARTICIPANT’S PRINTED NAME PARTICIPANT’S SIGNATURE

WITNESS DATE AREA CODE/PHONE NUMBER

PARENT/GUARDIAN CONSENT NECESSARY IF UNDERAGE

PARENT/GUARDIAN PRINTED NAME PARENT/GUARDIAN SIGNATURE
WITNESS DATE AREA CODE/PHONE NUMBER
PHYSICIAN PHONE ADDRESS

PREFERRED HOSPITAL INSURANCE PLAN AND NUMBER
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