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RELEASE AND WAIVER OF LIABILITY 

ADELAIDE RIVER SHOW SOCIETY RODEO 
8TH June 2008 

In consideration for me being allowed to participate in all competitions, events and activities 
run by The Adelaide River Show Society (ARSS), I hereby agree that: 
 

1. I understand and acknowledge that Rodeo Competition and all activities associated with 
competing in a Rodeo are dangerous activities and may result in serious injury, 
permanent disability or death. 

 
2. I understand and acknowledge that I RIDE AT MY OWN RISK. 

 
3. I understand that there is no personal accident insurance and that this a nil points round 

unaffiliated with any organisation. 
 

4. By signing this document I understand and acknowledge the rules of the ARSS Rodeo 
and to be bound by these rules and regulations. 

 
5. By signing this document I: 

 
(a) Waive all of my legal rights of action against the ARSS from any claim, for 

 loss, damage, injury, death or permanent disability howsoever arising and 
incidental to myself (or my child) attending at and/or participating in an ARSS 
organised event.  This waiver includes but is not limited to liability for any 
negligent or tortuous act or omission, breach of duty, breach of contract or 
breach of statutory duty on the part of the ARSS and  

 
(b) Release the ARSS its assigns, its office bearers, employees or agents from 

all such claims. 
    
     5.   I acknowledge that: 
  

(a) I am eighteen (18) years of age or if I am under eighteen (18) years of age my 
parent or guardian is also required to read and signing the Release and; 

(b) That my signature to this document constitutes a complete and unconditional 
release of all liability of the ARSS to the extent permitted by law in the event 
of me and/or the children under my care suffering injury, death or permanent 
disability. 

 
I HAVE READ AND UNDERSTOOD THE ABOVE RELEASE AND WAIVER 

 
NAME 

 
DATE 

 
SIGN HERE 

U18 YRS OF AGE 
PARENT OR GUADIAN 

ALSO SIGN 
 
 

   

 
 

   

 
 

   

 


