
Best of the Best Rodeo  City of Gallup  110 W. Aztec Avenue  Gallup, NM  87301  505.863.1382 

 

CONTESTANT RELEASE FORM 
 

 

______________________________________________  ______________________________________ 
PRINT CONTESTANT’S NAME     DATE OF BIRTH                                             AGE 
  
__________________________________________________________________________________________ 
ADDRESS                                                                                                             CITY / STATE / ZIP 
 
 
I, _______________________________, do fully agree and consent to participate as a contestant in such 
rodeo, and hereby consent and fully acknowledge the following:  

 “Best of the Best” rodeos are dangerous activities and the participation in a rodeo as a competitor, 
an independent contractor, or volunteer, exposes the participant to substantial and serious risk of 
property damage, personal injury or death. “Best of the Best” contestants acknowledge that 
participation in the rodeo will involve such a hazard. 

 Being fully aware that by participating in the “Best of the Best” rodeo, I will be exposed to 
substantial and serious risk of property damage and / or personal injury or death, I hereby release 
and hold harmless the “Best of the Best” producers, sponsors and the City of Gallup, New 
Mexico, and their affiliated, related or subsidiary companies, and the officers, directors, 
employees, and agents of each entity or organization from liability for any and all property 
damage, personal injuries or other claims arising from participation in the “Best of the Best” 
sanctioned rodeo, including claims that are known and unknown, foreseen and unforeseen, future 
or contingent.  

 I further acknowledge and understand that each contestant is responsible for his or her own 
medical expenses.  

 I affirm that I am of legal age. 
 
 

______________________________  __________________________ 
Contestant’s Signature    Date  

 
 
 

 Sworn to and subscribed before me on this _________ day of ____________________, 2019. 
 
 

 

____________________________________ 
         Notary Public 

 
 

Commission Expires: __________________ 

[SEAL]  


