
Lamont & District Agricultural Society 

Waiver and Release of Liability 

 

 

In consideration of being allowed to participate in any way in the Lamont and District Agricultural 
Society riding and equine activities, related events and activities the undersigned acknowledges and 
agrees that: 

1. The risk of injury from the activities involved in the program is significant, including the potential 
for permanent paralysis and death, and while rules, equipment and personal discipline may 
reduce this risk, the risk of serious injury does exist.  

2. I knowingly and freely assume all such risks, both known and unknown. Even if arising from the 
negligence of the releases or other and assume full responsibility for my participation in events 
as listed above.  

3. I agree that the participant will wear a helmet during the Mutton Busting event, as failure to do 
so will result in not being able to participate. 

 

I have read this release of liability and assumption of risk agreement, fully understand its terms, 
understand that I have given up substantial rights by signing it and sign it freely and voluntarily without 
any inducement. For any participant under the age of eighteen (18) the agreement must be signed by a 
parent or legal guardian of the participant.  

 

________________________  

Participant’s Name (printed) 

 

________________________ _____________________________  

Parent or Guardian Name (Printed) Signature 

 

________________________ 

Date   


