
Consent, Release, and Waiver of Liability Form 

 
Each participant and Parent/Guardian (if under 18) must accept responsibility for the 

safety of themselves, their animal and their equipment. NC 4-H, its administrators, 

agents, volunteers, and/or members will not assume responsibility for accidents or losses. 

Each participant has the right to withdraw from any class or situation he/she deems 

unsafe. 

 

----------------------------------------------------------------------------------------------------------

In consideration of the right to be involved in the West District 4-H State Qualifying 

Youth Show at the WNC Ag Center, I agree that neither the Western District 4-H 

volunteers, the WNC Ag Center, or North Carolina State University or its employees, 

officers, trustees, or agents shall be liable for any claims, demands, actions, or causes of 

action arising out of or in any way connected with the participation in this activity, 

specifically including, but not limited to liabilities, claims, demands, actions or causes of 

action relating to bodily injury (including death) and property damages suffered by the 

participant. Therefore, on behalf of the participant and their heirs and assigns of all the 

foregoing, I do hereby forever release and discharge Western District 4-H volunteers, the 

WNC Ag Center, and NCSU, as well as its trustees, officers, employees, and agents from 

all such liabilities, claims, demands, actions, or causes of action. 

 

I consent to the participant’s participation in the West District 4-H State Qualifying 

Youth Show sponsored by 4-H and accept the facilities, premises, supervision, and 

equipment used in connection therewith, fully aware of the activities and risks that may 

be involved. I execute this Consent, Release, and Waiver of Liability for full, adequate 

and complete consideration fully intending for myself, for the participant and for the 

participant’s family, estate, heirs, administrators, personal representatives, or assigns to 

be bound by the same. 

 

Should an accident occur involving myself or my minor child which would require 

medical attention of any kind or duration, I do hereby agree to bear full responsibility for 

any and all expenses. 

 

This is a Release of Legal Rights, Read Carefully Before Signing: 

 

I am the parent/guardian of the minor child named below (“the participant”) and am fully 

competent to sign this agreement. 

Name of Parent/Guardian (please print): _______________________________________ 

Signature of Parent/Guardian: _______________________________________________ 

Date: ___________________________________________________________________ 

 

Name of Participant (please print):____________________________________________ 

Signature of Participant (if over 18): __________________________________________ 

Date: ___________________________________________________________________ 


