
Junior (Age 9-fa)

Senior {Age f5-19}

CANADiAN COTINTY FAIRBOARD TRAP SHOOT
LIABILITY RELEASEI}'{EDICAL SARE AUTHQRIZATION

PARTICIPANT'S NAME:

ADDRESS:

PHONE:

CITY:

PARENTiGUARDIAN' S NAME :

ADDRESS:

CITY: PHONE:

I, the undersigned, for myself or on behalf of a minor child, understand the risks
and details of the Canadian County Fairboard Trap Shoot and will obey myself and lor
encoruage the child to obey the rules and regulations laid. down by the Canadian County
Fairboard, Inc. I firther hereby agrce to save harmless the Canadian County Fairboard
Inc., from actions or clairos brought cn accormt of any injuries or damages nrstained by
my person ar property or the chLild's person or properfy in consequence of any neglsct or
misconduct by the Canadian County Fafuboard, lnc. or any of their employees. In case of
smergency the physician to be contacted is:

Phone:

I will participate along side the above named child in this activity, but if i am for
some reason unable to glve my consent to medical attention for rnyself or for such child
in person, I hereby grant permission to the adult supervisor to obtain medical care from
tlrat or a$[.othg1 licensed physician, hospitai, or medical elinic for myself or the above

named chiid.

DATE:

PARTICIPANT:

PARENT OR GUARDIAN;

Signature

Signature


