PARENT OR GUARDIAN MUST SIGN THE FOLLOWING STATEMENT BEFORE A
COMMISSIONER OF OATHS.

MEDICAL RELEASE

We, the parents of , give the Virden Hospital or any subsequent
hospital and the physicians on the medical staff permission to administer emergency treatment for
injuries he/she may incur while participation in the Canadian High School Finals Rodeo. We understand
that each contestant must be, and is covered by medical insurance. We hereby release and hospital,
rodeo sponsors, host facility, volunteers and the Rodeo Committee from any and all liability.

Signature of Parent or Guardian Medical Number

PARENT RELEASE

We, the undersigned parents or legal guardians of
do hereby release the Canadian High School Rodeo Finals (CHSRF), the host committee of the
Town of Virden, Manitoba and any and all sponsoring groups, organizations and individuals
from all responsibility and liability for any and all injuries or disablements of any kind of nature
whatever suffered or inflicted through my son’s/daughter’s participation in the CHSRF, August
4,5 and 6, 2010 held at the Virden Rodeo Grounds in the town of Virden, Manitoba. | agree to
completely release the above named parties from any and all responsibility and liability for all
injuries to person or livestock, or damage or theft of equipment. | agree that all risks related to
the above-named hazards and any other are expressly assumed.

Signature or Parent or Guardian Contestant Signature

Signed before me the day of , 2011 in the Town/City of

in the Province of

Print name Signature

My Commission expires




