Minor Release Must Be Signed

It is understood and agreed that in the event that | am injured from whatever cause during an event
authorized & operated under District 38 rules. | herewith consent to and authorize first aid and ambulance
service as provided by the sponsoring club or property owners and further agree to hold all parties harmless
from any consequence of said aid and hereby release the AMA, District 38 Sports Committee & District 38 Off
Road Division, LESAR, property owners and sponsoring club from any and all liabilities.

X On

(Signature of Minor. | have read this release) (Date)
X On

(Signature of Father. I have read this release) (Date)
X On

(Signature of Mother. | have read this release) (Date)

Statement of Notary

l, , being of legal age, do hereby certify, that | am the
(Parent or Guardian’s Name)

of a minor.
(Mother, Father, Guardian) (Applicant’s Name)
| further sayeth that | hereby give my consent for this minor

(Applicant’s Name)
to compete in all District 38 Sanctioned events, hereby releasing the AMA, District 38 Off Road Committee,
Lesar, sponsoring clubs & property owners from any liabilities.

Dated this day of
Day Month Year
X

Parents or Guardians Signature

State of California County of

(Name of County)

On this day , day of : before me
(Day) (Month) (Year) (Notary’s Name)

Personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument, the person(s),
or entity upon the behalf of which the person(s)acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary
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