
 RELEASE AND ASSUMPTION OF RISK AGREEMENT 
For 

MSARCO 2007 

 

To be Conducted on June 22nd – 24th 2007 at Pagosa Springs and area .   
 
In order to induce Colorado Mounted Rescue (Mounted Rescue) and the Mounted Search and 
Rescue Colorado (MSARCO) designated organizer(s) assistant(s) and instructor(s) hereafter 
called “designated staff” for the above-referenced field event, to allow me to register  and 
participate in such event, I hereby represent and agree as follows: 

1. I have been advised of and fully understand the inherent risks and dangers of Mounted 
Search and Rescue ("MSAR") training, and I expressly agree to assume and accept such 
risks and dangers. 

2. I hereby expressly release Mounted Rescue, the MSARCO designated staff for the above-
referenced event, and any and all of their heirs, successors and assigns, from any and all 
liability whatsoever connected in any way with any occurrence during or related to the 
above-referenced SAR event which may result in injury, death, or other damages to me, my 
family, heirs or assigns. 

3. I hereby indemnify and hold harmless Mounted Rescue, the MSARCO designated staff for 
the above-referenced event against and from any claims by my or my family, estate, heirs or 
assigns arising out of or in any way released to may participation in the above-referenced 
course. 

4. I represent that I am currently in good health and know of no reason why I should not 
participate in the above-referenced course. 

5. I hereby represent that I am of lawful age and have capacity to executive this Release and 
Assumption of Risk Agreement, or if I am not of sufficient age to enter into this Release and 
Assumption of Risk Agreement, that I have permission of my legal parent or guardian as 
acknowledged by their signature below to participate in the above-referenced course and to 
assign this Release and Assumption of Risk Agreement. 

6. That this Release and Assumption of Risk Agreement shall be governed by the internal laws 
of the state where the above-referenced course is to be conducted. 

 

 

 

 

Revision - 6/11/2007  Please turn over and sign 



IN WITNESS WHEREOF, I have set my signature hereto where noted below. 

_______________________________ _______________________________ 
Signature of Participant   Date 

_______________________________ 
Print Full Name of Participant  

_______________________________ 
 
_______________________________ 
SIGNATURE OF LEGAL PARENT OR GUARDIAN (IF PARTICIPANT IS UNDER 
LAWFUL AGE) 

_______________________________ 
PRINTED NAME OF LEGAL PARENT OR GUARDIAN 

_______________________________ 
RELATIONSHIP TO PARTICIPANT 

_______________________________ 
DATE 
 


