
WAVIER OF LIABILITY 
(Permission slip) 

 
 
We, the parents or guardians of _____________________________ (contestant) give the 
local hospital and the physicians on the medical staff permission to administer necessary 
emergency treatment for injuries he/she may incur while participating in the Georgia 
High School Rodeo.  We understand that each contestant must be covered by medical 
insurance.  We hereby release the hospital, physicians on the medical staff, the rodeo 
sponsors, and the stock contractors for all liability.  We also do hereby release and 
discharge the Georgia High School Rodeo Association, its officers, members or 
sponsors from any and all claims, demands, damages, suits, actions or causes of action 
which can be suffered by said son or daughter while participating or traveling to and from 
any High School Rodeo approved function.  We do also assume and accept full risk, and 
do hereby release our heirs, executors, and administrators from ever collecting damage 
from the above risks or actions or damages as mentioned above which incur through or 
by reason of any matter, thing, condition, negligence or default, or any of them held or 
given by, or under the direction of the Georgia High School Rodeo Association, and 
stock contractors and facility owners and all employees or workers of the 
aforementioned. 
As the parent or guardian of the above-mentioned child, we give permission for the high 
school attended by our child to release grades and conduct reports to the state secretary or 
other designated officer or director of the Georgia High School Rodeo Association.   
 
______________________________    or   ______________________________ 
Father’s signature                                         Mother’s signature 
 
or ________________________     __________________________    _________ 
Guardians signature                          Contestants signature                      Date 
 
Note: This form must be completed in full and surrendered at the time of sign-in to be 
eligible  to participate in any GHSRA function, this is the responsibly of the contestant 
and parents.  Failure to do so disqualifies the contestant from any and all GHSRA 
privileges.  
Members are insured by: Specialty Program Insurers Inc.   Claim forms may be obtained 
from: Leisa Haslerig, Rodeo Secretary or Donna Valentine, State Secretary. 
 
 
 
                                                                                                                             Issued 7/25/08 


