MINOR’S ASSUMPTION OF RISK AND RELEASE
AND WAIVER OF LIABILITY

DESCRIPTION AND LOCATION GF EVENT(S) DATE RELEASE SIGNED

| have obtained my parent's consent to participate in the above event(s). | understand that | am assuming all of the risks if | get hurt during the
event(s), and | state the following:

1. Both my parents and | believe | am quailified to participate in the event(s). | will inspect the premises and equipment
and if, at any time, | feel anything to be unsafe, | will immediately leave and refuse to participate further in the event(s}.

2. lunderstand that the ACTIVITIES OF THE EVENT ARE VERY DANGEROUS and INVOLYE RISKS AND DANGERS OF MY BEING SERIQUSLY INJURED
OR HURT, MY BEING PARALYZED OR KILLED.

3. | know that these risks and dangers may be caused by my own actions or inactions, the actions or inactions of others participating in the
event(s), the rules of the event(s), the condition and layout of the premises and equipment, or the NEGLIGENCE of others, including those

persons responsible for conducting the event(s).

4. | hereby assume all such risks, even if the risks are created by the NEGLIGENGE of the promoters, participants, racing associations,
sanctioning organizations, or any of its subdivisions, track operators, track owners, officials, car owners, drivers, pit crews, rescue personnel,
any persons in any restricted areas, promoters, sponsors, advertisers, owners, and lessees of premises used to conduct the events, premises
or event inspectors, surveyors, underwriters, consultants, and any other person or entity who gives recommendations, directions, or
instructions, or engages in risk evaluation, loss control activities or sales regarding the premises or events, and each of them, their officers and
employees, all of which are referred to as “Releasees.”

5. | hereby release, waive, covenant not to sue; and discharge, all of the Releasees from all liability to me, my personal representatives, assigns,
heirs, and next of kin, for any and all loss or damage and any claim or any demand on account of any injury to me including, but not limited o,
my death, whether caused by the negligence of the Releasees or otherwise.

| HAVE READ THE ABOVE ASSUMPTION OF RISK AND RELEASE AND WAIVER OF LIABILITY,
UNDERSTAND WHAT | HAVE READ, AND SIGN IT VOLUNTARILY.

ALL SECTIONS MUST BE COMPLETED.
APPLICANT Legal Signature; _ | . Date:
Applicant Printed Name: . I i - .
Date of Birth: Affiliation:
Subscribed and sworn to at before me this day of AD. 20

Notary Public:

_. County,

State of

My Commission Expires: S
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