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STATE ZIP

DATE:

I HEARBY ASSUME ALL THE RISKS AND DANGERS AND WILL HOLD 
HARMLESS CIRCLE BAR C RANCH, IT'S RESPECTIVE OFFICERS, AGENTS 
AND EMPLOYEES FROM ALL CAUSES OF ACTION, SUITS AND CLAIMS, 
DEMANDS OR LIABILITIES. BOTH IN LAW AND EQUITY WHICH I MAY 

ACQUIRE AGAINST CIRCLE BAR C RANCH AND/OR IT'S AGENTS 
OFFICERS OR EMPLOYEES WITH ANY ACTIVITY. THE TERMS HERE OF 
SHALL BE BINDING ON MY EXECUTORS, HEIRS, ADMINISTRATORS OR 

ASSIGNS AND SHALL SERVE AS AN ASSUMPTION OF RISK AND GENERAL 
RELEASE FOR ALL MEMBERS OF MY FAMILY INCLUDING ANY MINOR 

CHILDREN FOR PARTICIPATION IN SUCH ACTIVITIES. 

SIGNATURE OF CONTESTANT
PARENT OR LEGAL GUARDIAN:

*** ALL FIELDS ARE REQUIRED***


