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Release of Liability and Authorization for Medical Treatment 
 

I ___________________________________, the parent/legal guardian of ___________________________________ a minor child under the age of 
18 years (further referred to as �the minor�) and on behalf of myself and the minor child named hereon, and on behalf of any personal representative, 
heir, next of kin, do hereby grant my permission for the minor to participate in the event(s) named hereon, and do hereby appoint 
____________________________________, an adult, as the temporary guardian of the minor while at the event, and in consideration of being 
permitted to enter for any purpose any RESTRICTED AREA (herein defined as including but not limited to the racing surface, pit areas, infield, burn out 
area, approach area, shut down area, and all walkways, concessions and other areas appurtenant to any area where any activity related to the event 
shall take place) or being permitted to compete, officiate, observe, work for, or for any purpose participate in any way in the event,  and that the 
temporary guardian shall immediately upon entering any such RESTRICTED AREA and continuously thereafter, inspect such restricted areas and all 
portions thereof which the minor enters and which the minor comes in contact and does further warrant that the temporary guardian warrants by allowing 
the minor to enter upon such restricted area, or allowing the minor�s participation, if any, in the event constitutes an acknowledgement that the temporary 
guardian has inspected such restricted area and that the temporary guardian finds and accepts the same as being safe and reasonably suited for the 
purposes of the minor�s use, and further that the temporary guardian shall agree and warrant that if, at any time, the minor is in or about restricted areas 
and the temporary guardian feels anything to be unsafe, he/she will immediately advise the officials of such and will leave the restricted areas.  I further 
release, waive, discharge, and covenant not to sue the promoter, participants, racing association, sanctioning organization, or any subdivision thereof, 
track operator, track owner, officials, vehicle owners, drivers, pit crews, any person in the restricted areas, promoters, sponsors, advertisers, owners, 
and leasees of premises used to conduct the event and each of them, their officers and employees, all for the purposes herein referred to as 
�releasees�, from all liability to me or the minor, our personal representatives, assigns, heirs, and next of kin for any and all loss of damage, and any 
claim or demands therefor on account of injury to the person or property or resulting in death of the minor, whether caused by the negligence of the 
releasees or otherwise while the minor is in or upon the restricted area, and/or, competing, officiating in, observing, working for or for any purpose 
participating in the event; hereby agree to indemnify and save and hold harmless the releasees and each of them from any loss, liability, damage, or 
cost they may incur due the presence of the minor in or upon the restricted area or in any way competing, officiating, observing, or working for, or for any 
purpose participating in the event and whether caused by the negligence of the releasees or otherwise.  I hereby assume full responsibility for and risk of 
bodily injury, death, or property damage due to the negligence of releasees or otherwise while the minor is in or upon the restricted area, and/or while 
competing, officiating, observing, or working for or for any purpose participating in the event.   
 
I further expressly acknowledged and agree that the activities of the event are very dangerous and involve the risk of serious injury, death and or 
property damage.  I further expressly agree that the foregoing release, waiver, and indemnity agreement is intended to be as broad and inclusive as is 
permitted by the law of the Province or State in which the event is conducted and that if any portion thereof is held invalid, it is agreed that the balance 
shall, not withstanding, continue in full legal force and effect. 
 
I have read and voluntarily signed this release and waiver of liability and indemnity agreement, and further agree that no oral representations, 
statements or inducements apart from the foregoing written agreement have been made. 
 
I further authorize said temporary guardian to act on my behalf in authorization of any medical diagnostic test, treatment or procedure which may be 
necessary in the event of any injury and acknowledge that I, and or the temporary guardian, shall be responsible for any expense related to such 
medical diagnostic test, treatment or procedure.  I acknowledge that no health or any other insurance coverage is provided by the releasee and that I 
must provide for such coverage for the minor in the event that such is necessary. 
 
 
Description of Event (Race or Practice Session and Date(s) for which this release is valid) 
 
As parent or legal guardian I also acknowledge, as previously stated, that there is high risk of serious injury or death to the minor child.  In my absence I 
hereby appoint the temporary guardian to make any decisions necessary regarding medical procedures or treatment which may be necessary as a 
result of any injury to the minor, and do hereby relieve the releasees of this responsibility. 
 
 
________________________________                                  
Printed Name of Parent/Legal Guardian 

 
________________________________  ________________________ 
Signature of Parent/Legal Guardian    Date Signed 
 
 
I do hereby swear or affirm that the above parent/legal guardian being personally known to me, or having presented with proper State issued identification, is authorized to 
execute this waiver / release of liability on behalf of the minor child named here on. 
 
________________________________           ________________________ 
Notary Public     My Commission Expires 
 
_______________________________ _______________________________________ ____________________________________________ 
Health Insurance Company Name  Policy/Group Number    Emergency Contact Telephone Number 
 
_______________________________ _______________________________________ ____________________________________________ 
Alternate Emergency Contact  Alternate Emergency Telephone Number  Second Alternate Emergency Telephone 
 
 
 
__________________________________ _____________________________________________________________________________________________________________ 
Blood Type    Allergies to Medications / Or Other Medical Related Allergies 
 
***   YOU MUST PROVIDE 2 ORIGINAL NOTARIZED COPIES OF THIS DOCUMENT TO RACE *** 


