
RELEASE AND IDEMNITY AGREEMENT: In consideration of Irricana & District Agricultural Society, Town 

of Irricana and Rockyview County  

I understand that in any activity which involves the use of livestock, there is an inherit risk of personal or 

bodily injury or property damage, as such animals are often temperamental and dangerous. In 

consideration of being afforded the opportunity to participate and use the equipment and facilities of 

the Irricana & District Agricultural Society, I agree as follows:  

a. To accept all risk of personal and bodily injury to myself: and  

b. To accept all risk and property damage to my equipment and/or to my animal.  

I, the undersigned on behalf of my heirs, administrators, executors, successors and assigns hereby agree 

to indemnify, save harmless and release he Irricana & District Agricultural Society, Town of Irricana and 

Rockyview County, their employees, and agents, their heirs, administrators, executors, successors and 

assigns of, from and against all claims of every nature and kind whatsoever which may be made against 

myself, and any person, firm corporation, government agency and from and against any liability losses, 

damages, cost, form, arising from or in any way incidental to my activities while participating in the 

Jason Page Bronc Clinic – May 15th and 16th , 2026.  

Whether direct or indirect, consequential or otherwise. Should the applicant be a MINOR, the signature 

of any adult/guardian of such minor to this release and indemnity agreement constitutes release and 

indemnity of the Irricana & District Agricultural Society, Town of Irricana and Rockyview County on 

his/her behalf. The undersigned hereby agrees to comply with the rules and regulations of the Irricana & 

District Agricultural Society, Town of Irricana and Rockyview County and hereby acknowledges receipt of 

the written release and indemnity agreement.  

MINOR CONSENT: I hereby consent to the entry of my MINOR in this clinic and acknowledge that I read 

and signed the indemnity release and agree to the application terms, conditions, waivers and consent as 

set forth herein and accept responsibility hereunder for the participation of said MIONR.  

  

RELEASE and INDEMITY AGREEMENT  

Yes, I have read, reviewed and agree to the release and indemnity agreement as put forth by the Irricana 

& District Agricultural Society.  

  

  

Name of Participant ___________________________                  

Name of Parent or Guardian if participant is a minor _________________________________ 

Signature of Participant/Parent or Guardian ________________ 

Date_________________________ 

 


