2026-2027 ALL FL JUNIOR RODEO ASSOCIATION (AFJRA) MEMBERSHIP RELEASE AGREEMENT

LAST NAME (Legal) GENERATION FIRST NAME (Legal) MIDDLE NAME
MAILING ADDRESS CITY STATE ZIP CODE
Florida
THIS AGREEMENT, made and entered into this day of , 2026, by and between the ALL FLORIDA

JUNIOR RODEO ASSOCIATION, INC. (hereinafter called “AFJRA,”) and the parents/or legal guardian of the undersigned
member, (hereinafter called “Member.”)

THAT the AFJRA, being a rodeo association with membership for boys and girls, ages from five through fourteen years,
wishes that the AFJRA, its Officers, Directors, and members be relieved from all liabilities for damage or injury connected with
any event or function connected with the AFJRA, of which the undersigned Member is engaged.

TO WIT: The AFJRA, its Officers, Directors and members shall not be responsible to the undersigned Member for any
injury or damage to him/her or any of his/her property while at any rodeo, event, or function connected with the AFJRA, for any
reason whatsoever, and the AFJRA, its Officers, Directors and/or members shall not be liable for any latent defect in the rodeo,
event, or function premises, or for any injuries or damages to the undersigned Member, parent/or legal guardian, horse, or
equipment sustained in route to or from or during any AFJRA rodeo, event, or function for any cause whatsoever. The Member
agrees to indemnify and hold harmless the AFJRA, its Officers, Directors and members from any and all claims, demands, and
judgments against the AFJRA, its Officers, Directors and members for any reason whatsoever, or by any matter or happening
during, in route to or from or during the time of any rodeo, event or function, as well as all costs, expenses, and attorney fees
incurred or expanded by the AFJRA, its Officers, Directors or members in defending the same.

IN WITNESS WHEREOF, the Member and parent/or legal guardian have hereunto set their hands and seals the day, and
year first above written.

SIGNED, SEALED AND DELIVERED IN THE PRESENCE OF:

PRINT MEMBER NAME MEMBER SIGNATURE DATE
PRINT PARENT/GUARDIAN NAME PARENT/GUARDIAN SIGNATURE DATE
PRINT PARENT/GUARDIAN NAME PARENT/GUARDIAN SIGNATURE DATE

STATE OF FLORIDA COUNTY OF

The foregoing instrument was acknowledged before me this day of ,20__ , by (name of person
acknowledging)

U Personally Known OR 0 Produced Identification
Type of Identification Produced




