PARTICIPANT’S CERTIFICATION, INFORMED CONSENT,
RELEASE AGREEMENT, AND AUTHORIZATION
Bull Party is committed to the health, safety, and welfare of its participants and animal athletes.
Bull Party puts these concerns first and foremost at all times. Despite our priority on your safety,
bull riding is a highly physical and demanding activity that comes with risks and dangers
inherent to it. These include, but are not limited to, a fast-paced, high level physical activity
performed while riding untrained animals that are large in size, dangerous and unpredictable, on
a dirt-floored arena with conditions that can and may change at any time, as well as exposure to
untrained rodeo animals in confined areas such as chutes, pens, and walkways. Nonetheless, and
despite every effort we can make, injuries can and do occur, and the possibility of injury,
including serious bodily injury or death, is always present. The purpose of this form is to advise
you of the risks of participating in this activity and make sure you understand them, to educate
you and encourage you to become fully educated about this activity before you participate in it,
and ask you to agree to not hold us responsible or sue us for any injury of any sort or death that
may occur from your participation in it.
Please review all information available to you and have any and all questions you may have
addressed to your satisfaction prior to executing this form and any other materials provided by
Bull Party.
Participation in these activities is entirely voluntary and requires participants to follow all
instructions and abide by all applicable rules, policies, and directions given to them at any time
by any representative of Bull Party, the rodeo committee, stock contractor representatives,
coaches, arena operators and owners, or their officers, agents and employees (hereinafter “Bull
Party”). Failure to immediately follow such directions, rules and policies can result in injury or
death to a participant or others and will not be tolerated. Failure to follow such directions, rules
and policies will result in immediate expulsion from the activity without refund of any
registration or other fees. Bull Party further reserves the right, for any or no reason, to decline
your participation in the activity at any time.
By executing these documents, I acknowledge and agree on my own behalf and/or on behalf of
my minor child/ward that I understand that participation in the activities of Bull Party involves
the risk of personal injury, including severe bodily injury or even death to myself and others due
to the extreme physical, mental, and emotional challenges and demands of the activities offered.
I have also been advised that bull riding is a highly physical and collision-based activity. It is
therefore critically important that I not have any known or preexisting physical conditions that
this activity may aggravate or compound. I therefore certify that to the best of my knowledge
and belief, I have no broken bones, artificial joints, prosthetic devices, screws, brackets, pins or
other implants in my body that could be compromised or damaged as a result of my participation
in this activity. Should I have any of these conditions, I acknowledge and agree that it is my
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responsibility to disclose such conditions, and I will immediately and fully disclose such
conditions to a designated Bull Party representative prior to registering for any Bull Party event,
and also before participating in the actual activity. Bull Party reserves the right to make the final
determination regarding the physical ability of any person to participate in any Bull Party Event.
Further, given the highly physical and dangerous nature of this activity, I acknowledge and agree
that I weigh less than 230 pounds and that to the best of my knowledge and belief, I am
physically fit enough to participate in this and other physical activities. Should Bull Party feel it
appropriate or necessary, I agree that I will provide Bull Party with an evaluation or permission
slip from a qualified medical professional stating that I am or am not physically fit enough for
participation in this activity. Bull Party reserves the right to make the final determination
regarding the physical ability of any person to participate in any Bull Party event.
I have also been advised that participation in this activity involves the need for me to be
unimpaired by the use of any alcohol, controlled substances, the misuse of prescribed medication
or the lawful use of any prescribed medication that may impact my ability to knowingly and
intelligently understand and consent to this form or to participate fully and actively in this
activity. Should I have any of these conditions, I acknowledge and agree that it is my
responsibility to disclose such conditions, and I will immediately and fully disclose such
conditions to a designated Bull Party representative prior to registering for any Bull Party event,
and also before participating in the actual activity. I acknowledge and agree that if any Bull
Party representative determines that I am incapable of safely participating in any Bull Party event
due to the use of alcohol, controlled substances, or medication, I will not be allowed to
participate, and my registration fees will not be refunded.
I have also been advised that should I have had or currently have any form of mental illness or
impairment that would impair my ability to knowingly and intelligently understand and consent
to this form or to participate fully and actively in this activity, I acknowledge and agree that it is
my responsibility to disclose such conditions, and I will immediately and fully disclose such
conditions to a designated Bull Party representative prior to registering for any Bull Party event,
and also before participating in the actual activity. Bull Party reserves the right to make the final
determination regarding the mental ability of any person to participate in any Bull Party event.
I have also been advised that while Bull Party will provide necessary equipment for each
participant to use, Bull Party cannot guarantee that the equipment will not break or be damaged
by the large, untrained animals. Bull Party is not responsible for any equipment that may break
or malfunction during any Bull Party event. Further, Bull Party participants are fully responsible
for supplying and wearing quality clothing for their protection, including but not limited to
properly fitted jeans, boots, long-sleeved collared shirts, proper socks, and a belt.
I have also been advised that if I/my child/ward wear a GoPro or other recording device during a
Bull Party event, I may do so only upon notifying a designated Bull Party representative prior to
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my/my child/ward’s participation and only upon receiving approval from said representative.
Bull Party reserves the right to withhold approval of any device for any reason. Bull Party shall
not be responsible for any damage or injury to or caused by any such recording device.
In case of an emergency involving me or my child/ward, I understand that all possible efforts
will be made to contact my Emergency Contact/Parent/Guardian. In the event they cannot be
reached and I am not able to communicate my wishes, permission is hereby given to any medical
provider to secure and provide proper treatment, including hospitalization, anesthesia, surgery,
blood transfusions, or injections of medication for me or my child/ward. Medical providers are
authorized to disclose Protected Health Information or Confidential Health Information to the
adult in charge, any representative of Bull Party or any physician or health care provider
involved in providing medical care to me or my child. "Protected Health Information or
Confidential Health Information" is intended to be interpreted as broadly as possible to
facilitate complete disclosure to the individuals identified above, including but not limited to as
defined under the Standards for Privacy of Individually Identifiable Health Information, 45
C.F.R. §§ 160.103, 164.501, et seq., as amended from time to time, but specifically including
examination findings, test results, and treatment provided for purposes of medical evaluation of
me or my child/ward, follow-up and communication with me or my child/ward’s
Parent/Guardian, and/or determination of my or my child/ward’s ability to continue in Bull
Party activities.
I further acknowledge and agree that in advance of my participation, I have been provided read
and reviewed this Certification, Informed Consent, Release Agreement and Authorization, fully
reviewed all materials provided to me by Bull Party, participated in a live safety and training
presentation and had all questions and comments I may have answered fully, completely and to
my satisfaction. I further certify that I have had sufficient time to review these materials, consult
with advisors and counsel of my choice or chosen not to do so, and have had sufficient time and
opportunity to address questions and comments I have regarding my participation in any Bull
Party event. I certify that I understand this form and its implications and the inherent risk of
serious bodily injury or death as a result of my participation in any Bull Party event. After such
consideration, I do knowingly and voluntarily agree to accept all the risks, terms, and conditions
set forth and participate in this activity. I further certify that I understand that no refunds will be
provided for any registrations cancelled within fourteen (14) days prior to any Bull Party event.
With appreciation of the dangers and risks associated with programs and activities, on my own
behalf and/or on behalf of my child/ward, I hereby fully and completely release and waive any
and all claims for personal injury, death, loss or property damage that may arise against Bull
Party, the activity coordinators, and all employees, volunteers, contractors, related parties, or
other organizations associated with Bull Party and any Bull Party event. I also agree to
indemnify and hold harmless Bull Party, the activity coordinators, and all employees, volunteers,
contractors, related parties, or other organizations associated with any Bull Party event from any
and all such claims.
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__________________________________
Participant’s Signature

________________
Date

__________________________________
Participant’s Printed Name
__________________________________
Signature of Participant’s Parent/Guardian

________________
Date

__________________________________
Parent/Guardian’s Printed Name
Best two contacts in the case of emergency:
__________________________________
Printed Name

________________
Contact Number

__________________________________
Printed Name

________________
Contact Number
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