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•   If your child is participating in the Bicycle/Scooter Rodeo a Waiver for the Goodland Police Department must be  
          turned in with registration form.  
 

I recognize that in signing up and participating in this event, I will expressly assume full risk and legal liability and waive and release 
all claims for injuries, damages, or loss that I or my child (participant) might sustain as a result of participating in all activities connect-
ed and/or associated with this activity. I understand, waive, and release all rights and claims for injury or damages resulting from this 
event and agree to hold harmless the sponsors of this event for all injuries suffered by me or my child (participant) while participating 
in this activity and any person(s) associated with this event, including officials, agents, volunteers, employees, and sponsoring agen-

cies. 

Participant Name ________________________________________________________________________________________        

Date of Birth ____________________________________________________________________________________________ 

Parent/Guardian Signature*_________________________________________________________________________________                          

Printed Name ____________________________________________________________________________________________ 

Address __________________________________________________ ______________________________________________                              

City/State/Zip Code _______________________________________________________________________________________   

Phone Number ___________________________________________________________________________________________                         

Email ___________________________________________________________________________________________________             

ACCEPTED BY ___________________________________________________  DATE ___________________________ 
(administrative use only) 

 
 
 
 

 

 

 


