
 
 MINOR RELEASE WAIVER AND RELEASE FROM LIABILITY AND INDEMNITY AGREEMENT  

The undersigned, __________________________of the age of _____ years and ______________________ his/her (parents and  
                   (Minor’s Name)                                                    (Parent/Guardian Name)  

natural guardian) (legal guardian), the latter specifically acting in such capacity, acknowledge that races are conducted or sanctioned by Valley Off 
Road Racing Association (VORRA) and promoted by the promoter(s) VORRA 2010 hereinafter called the releasees or indemnitees, and that a 
waiver of liability and indemnification by the participants and others connected there with is required in order to permit the participants and others 
to enter in said races, or to be connected therewith in any capacity whatsoever, that the undersigned is about to enter on the premises or to 
participate in certain races or to qualify, or to practice therefore, such activity to be conducted at designated race courses; that before permitting any 
contestant, assistant, pit man, mechanic or other person to enter onto said premises or to engage in such contest, exhibition, race or event, the 
aforesaid releasees wish to be fully and completely relieved of any an d all liability for all personal injuries, property damage, or injuries resulting in 
death, which may constitute claims on behalf of the undersigned, their heirs, executors, administrators, assigns, next of kin, or other persons 
claiming through them or on behalf of them. The undersigned acknowledge that the activity which they are permitting the minor to participate in 
can be dangerous and that the parties involved in this activity can not remove or protect the minor from these dangers.  

The undersigned hereby assumes voluntarily all responsibility and risks for any injury or damages to his/her own property or for any 
injury resulting in his/her death while in or on such property above described, whether caused by neglect or otherwise of any of the releasees or 
indemnitees aforesaid or their agents.  

Now, in consideration of receiving permission from the undersigned to enter upon, or to allow the minor to enter upon the track premises 
commonly known as VORRA located at Prairie City or other designated race course, the undersigned intends hereby, fully and completely to 
release and indemnify all the persons, firms, parties and corporations hereinabove and hereinafter stated to be released and indemnified, and all 
other persons not specified or enumerated herein, but who are in or about the race track premises in any capacity or connection whatsoever, free and 
clear of all liability, loss, cost or damage, by reason of any injury or loss claimed by the undersigned to person or property or resulting in his/her 
death, by virtue of his/her being upon said race track premises, or engaging in any of the activities thereon, and even though such loss, injury or 
damage is caused by fault of the indemnitee or releasee herein. The undersigned agrees to save all of the parties and each of them harmless for all 
liability, loss, cost or damage, including any court costs and attorney's fees, or any expense whatsoever by virtue of injury or loss claimed by the 
undersigned or anyone for him or on his/her behalf, or by his/her personal representative, or next of kin, either in connection with any suit or 
otherwise against any of the persons, corporations, promoters parties or any of their agents, servants, officers, employees or other parties 
hereinabove mentioned and herein intended to be released and indemnified.  

This waiver, release and indemnification agreement specifically embraces each and every racing event sanctioned, authorized or 
promoted by said releasees during the entire season and applies to each and every event, show, race, or activity hereinabove mentioned, and has 
the same effect as if executed after each and every performance, show, race, activity, or event or after the close of the 2010 season, so that the 
parties herein intended to be released and indemnified shall be fully and effectively released and indemnified as to each and every event 
hereinabove described during the 2010 season.  

In signing the foregoing agreement, each of the undersigned hereby acknowledges, represents, and warrants:  
1. That he/she has read this agreement, understands it, and voluntarily signs it.  
2. That he/she is not an agent, servant or employee of any of the aforesaid releasees.  
 

3. That he/she is an independent contractor and assumes and takes all responsibility for all charges, premiums and taxes, if any , 
payable on any unemployment, income and withholding taxes, and Workman's compensation insurance.  

In signing this contract the following rules shall apply:  
The enumeration of specific words shall not be construed as limiting words of general import. If any portion hereof shall be held 

invalid, the balance, which is not invalid, shall not withstanding, continue in full force and effect.  
The execution of this release and acceptance thereof shall under no circumstances be construed as an admission of fault or 

liability against any of the parties herein released and indemnified.  
The undersigned, referred to above as the parent or natural guardian or legal guardian of the minor does hereby represent that he/she is, in 

fact, acting in such capacity and agrees to save and hold harmless and indemnify each and a ll of the parties herein referred to as releasees from all 
liability, lost cost, claim or damage whatsoever which may be imposed upon said releasees because of any defect in or the lack of such capacity to 
so act and releasees on behalf of both of the undersigned.  

CONSENT TO MEDICAL TREATMENT  
I,___________________________________the parent or guardian of _______________________________, a minor child whose  

(Parent/Guardian Name)                                                      (Minor’s Name)  

birth date is ____________ and who is a child of________________________ and _____________________ hereby authorize  
                                                     (Mother’s Name)                     (Father’s Name)                                               

any duly authorized doctor, hospital or medical facility to treat said minor on or after __________ for the purpose of attempting to treat or relieve 
any injuries received by said minor while he/she was a participant or observer at VORRA off road races.  

I authorize any licensed physician to perform any procedure which he/she deems advis able in attempting to treat or relieve any 
injuries or any related unhealthy conditions of said minor that he/she may encounter during any necessary operation.  

I consent to the administration of anesthesia as deemed advisable by any licensed physician.  
I realize and appreciate that there is a possibility of complications and unforeseen consequences in any medical treatment and I assume 

any such risk on behalf of myself and said minor. I acknowledge that no warranty is being made as to the results of any treatment.  
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ACKNOWLEDGMENT CERTIFICATE  

 
 
 
  
 

 
On ____________________________ before me, _____________________________________________________  

                        Date                                                                  Name and Title  
 
personally appeared _____________________________________________________________________________________ 

Name(s) of Signer(s)  

who proved to me on the basis of satisfactory evidence to be the 
person(s) whose name(s) is/are subscribed to the within instrument 
and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their 
signature(s) on the instrument within the person(s) acted, executed the 
instrument.  

I certify under PENALTY OF PERJURY under the laws of the State 
of _______________________ that the foregoing paragraph is true 
and correct.  

WITNESS my hand and official seal.  

Signature ____________________________________________  
                             Signature of Notary Public  

____________________________________________________________________________________________________ 

MINOR ACKNOWLEDMENT -FIRST EVENT  
 
_____________________________  __________________________________  ___________________ 
Print Name (Minor)                  Signature (Minor)                           Date 

ADDITIOAL EVENT SIGNATURES  

_____________________  _____________________ ____ _______________ ________________ _____ 
Print Name (Parent / Legal Guardian )   Signature ( Parent / Legal Guardian)     Date    Print Name (Minor)         Signature ( Minor)            Date  

_____________________  _____________________ ____ _______________ ________________ _____ 
Print Name (Parent / Legal Guardian )   Signature ( Parent / Legal Guardian)     Date    Print Name (Minor)         Signature ( Minor)            Date  

_____________________  _____________________ ____ _______________ ________________ _____ 
Print Name (Parent / Legal Guardian )   Signature ( Parent / Legal Guardian)     Date    Print Name (Minor)         Signature ( Minor)            Date  

_____________________  _____________________ ____ _______________ ________________ _____ 
Print Name (Parent / Legal Guardian )   Signature ( Parent / Legal Guardian)     Date    Print Name (Minor)         Signature ( Minor)            Date  

_____________________  _____________________ ____ _______________ ________________ _____ 
Print Name (Parent / Legal Guardian )   Signature ( Parent / Legal Guardian)     Date    Print Name (Minor)         Signature ( Minor)            Date  

_____________________  _____________________ ____ _______________ ________________ _____ 
Print Name (Parent / Legal Guardian )   Signature ( Parent / Legal Guardian)     Date    Print Name (Minor)         Signature ( Minor)            Date  

 
This Is Page 2 of 2 Entitled “Minor Release Waiver and Release from Liability and Indemnity Agreement”  

________________________________ 
Print Name (Parent / Legal Guardian )  

_______________________________________ 
Signature ( Parent / Legal Guardian)  

________________ 
Date  

State of __________________________________ } 
                                                    }  
County of ________________________________ }  

 


	Age: 
	Parent/Guardian Name: 
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