
EMAIL COMPLETED FORMS TO CISSACORLISS@GMAIL.COM

Texas Chapter of APWA 2024 Public Workshop and Equipment Roadeo
Monday, February 5, 2024 | 8:00 a.m. to 12:00 p.m. 

J.S. Bridwell Ag Center (next to MPEC and Delta Marriott Hotel) 

111 N. Burnett, Wichita Falls, TX 76301 

MANDATORY ORIENTATION for Competitors | Monday, February 5, 2024 @ 7:30 a.m.  

COMPETITOR REGISTRATION FORM
One Registration Form Per Competitor 

$10 Cost Per Competitor 

I. COMPETITOR INFORMATION

Competitor’s Full Name:

Email Address:

Division (circle): MEN WOMEN

T-Shirt Size (circle): XS S M L XL XXL 3XL 4XL

II. EMPLOYER INFORMATION

Employer:

Telephone:

Work Street Address:

City: State: Zip Code:
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IMPORTANT INFORMATION:  THIS COMPLETED FORM (pages 1-4) MUST BE 
EMAILED TO [cissacorliss@gmail.com] prior to the event 
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TX-APWA PWS Roadeo

Monday, February 5, 2024 – Wichita Falls, Texas

AMERICAN PUBLIC WORKS ASSOCIATION
HIGH RISK ACTIVITY AGREEMENT, WAIVER AND RELEASE

This HIGH-RISK ACTIVITY AGREEMENT, WAIVER AND RELEASE OF LIABILITY (“Release”) is executed as of

this date by (Name of Volunteer/Competitor)

in favor of the American Public Works Association, a not-for-profit organization (“APWA”), and its chapters, 

directors, officers, employees, agents, affiliates, sponsors, advertisers, vendors, partners, predecessors, 

successors and assigns, event coordinators, volunteers and other Competitors, and all other persons acting 

on its behalf or in relation to the activities described herein, including, if applicable, all owners, operators 
or lessors of the venue or premises used to conduct the activities (collectively, the “Released Parties”). I 

desire to volunteer or otherwise engage and participate in activities and events planned, organized or 

sponsored by APWA, including but not limited to the Texas Chapter of APWA 2024

Public Workshop Equipment Roadeo (“Activities”). As a condition to being allowed to volunteer or
otherwise engage and participate in the Activities, I hereby freely, voluntarily, and without duress execute 

this Release and agree to the following terms: 

1.  Assumption of Risk. I acknowledge and agree that the Activities may be inherently dangerous and may
expose me to a variety of foreseen and unforeseen risks. I KNOWINGLY APPRECIATE, UNDERSTAND 
AND ASSUME ALL SUCH RISKS, BOTH KNOWN AND UNKNOWN, EVEN IF ARISING FROM THE 
NEGLIGENCE OF APWA OR OTHERS, AND HEREBY ASSUME FULL RESPONSIBILITY FOR MY 
PARTICIPATION IN THE ACTIVITIES AND ANY DAMAGES THAT MAY ARISE FROM MY PARTICIPATION 
IN THE ACTIVITIES. 

2.  Release and Waiver. I hereby release and discharge from, and expressly waive, any and all liability,
claims, and demands of whatever kind or nature, either in law or in equity, that may arise from my 
participation in the Activities. I further release APWA and the Released Parties from any duty of care 
which is or may be owed to me as a result of my participation in Activities. I agree not to make or bring 
any claim or demand against APWA and the Released Parties related to my participation in the 
Activities, and release and discharge APWA and the Released Parties from liability under such claims 
or demands. 

I UNDERSTAND THAT THIS RELEASE DISCHARGES APWA AND THE RELEASED PARTIES FROM ANY LIABILITY 
OR CLAIM THAT I MAY HAVE AGAINST THEM WITH RESPECT TO ANY PERSONAL OR BODILY INJURY, 
ILLNESS, COMMUNICABLE DISEASE, DEATH, DISABILITY, PROPERTY DAMAGE, OR PROPERTY LOSS THAT 
MAY RESULT FROM THE ACTIVITIES, WHETHER CAUSED BY THE NEGLIGENCE OF THE APWA AND THE 
RELEASED PARTIES OR OTHERWISE. 

3.  Compliance with Rules. I acknowledge and willingly agree to comply with any stated or customary
rules, terms and conditions, or other requirements of the venue, event coordinator, or APWA for 
participation in the Activities, including without limitation those set forth in the attached Roadeo
Rules. I agree to comply with such materials and will follow the venue, event coordinator, or APWA
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instructions in carrying out the Activities. Furthermore, if I observe any unusual significant hazard 
during my participation in Activities, I will remove myself and notify the nearest official or other 
person in charge immediately. 

4. Medical Treatment and Insurance. I hereby give consent and authority to the APWA and the Released
Parties to obtain medical treatment on my behalf if I am injured or require medical attention during 
my participation in the Activities. I understand and agree that I am solely responsible for all costs 
related to such medical treatment. I hereby release, discharge, and hold harmless the APWA and the 
Released Parties from any claim whatsoever in connection with such treatment or other medical 
services. I further acknowledge and agree that the APWA and the Released Parties do not assume any 
responsibility to provide financial assistance, including but not limited to medical, health, or disability 
insurance of any kind in the event of my injury, illness, death, or property damage. I EXPRESSLY WAIVE 
ANY CLAIM FOR COMPENSATION OR LIABILITY ON THE PART OF APWA AND THE RELEASED PARTIES IN 
THE EVENT OF ANY INJURY OR MEDICAL EXPENSE. 

5.  Indemnification. I hereby agree to indemnify, defend, and hold harmless APWA and the Released 
Parties from any and all liability, losses, damages, judgments, or expenses, including attorneys' fees, 
that they may incur as a result of my negligence, recklessness, or willful misconduct in connection with 
my participation in the Activities, arising out of any third-party claim. THIS RELEASE IS BINDING ON 
AND INURES TO THE BENEFIT OF MYSELF, APWA AND THE RELEASED PARTIES, AND OUR RESPECTIVE 
HEIRS, EXECUTORS, PERSONAL REPRESENTATIVES, SUCCESSORS AND PERMITTED ASSIGNS. 

6.  Photographic Release. I understand and agree that during the Activities, I may be photographed 
and/or videotaped by APWA for internal and/or promotional use. I hereby grant and convey to APWA 
all right, title, and interest, including but not limited to, any royalties, proceeds, or other benefits, in 
any and all such photographs or recordings, and consent to APWA’s use of my name, image, likeness, 
and voice in perpetuity, in any medium or format, for any publicity without further compensation or 
permission. 

7.  General. I hereby agree that this Release represents the full understanding between APWA and me 
and supersedes all other prior agreements, understandings, representations, and warranties, both 
written and oral, between us, with respect to the subject matter hereof. If any term or provision of this 
Release shall be held to be invalid by any court of competent jurisdiction, that term or provision shall 
be deemed modified so as to be valid and enforceable to the full extent permitted. The invalidity of 
any such term or provision shall not otherwise affect the validity or enforceability of the remaining 
terms and provisions. 

8.   Governing Law. I hereby agree that this Release is intended to be as broad and inclusive as permitted,
and that this Release shall be governed by and interpreted in accordance with the laws of the State of 
Texas, without reference to any choice of law doctrine. 
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MANDATORY ORIENTATION for Competitors | Monday, February 5, 2024 @ 7:30 a.m. 
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BY SIGNING, I ACKNOWLEDGE THAT I HAVE READ AND FULLY UNDERSTAND THIS RELEASE AND THAT I 
HAVE WAIVED SUBSTANTIAL LEGAL RIGHTS, INCLUDING THE RIGHT TO ASSERT A CLAIM OF NEGLIGENCE 
AGAINST APWA AND THE RELEASED PARTIES RELATING TO MY PARTICIPATION IN ACTIVITIES. 

Print Full Name of Competitor:

Signature of Competitor:

Date:

If the volunteer is under 18 years of age, a parent or legal guardian must also sign. 

I am the parent or legal guardian of the minor named above. I have the legal right to consent to and, by 
signing below, I hereby consent in all respects to the terms of this Release. I authorize the Organization to 
obtain medical treatment for such minor and release it from liability in accordance with Section 4 of this 
Release. 

Signature of Parent or Legal Guardian:

Name of Parent or Legal Guardian (please print):

Address:

Date:

EMERGENCY CONTACT INFORMATION

In case of an emergency, contact:

Name:

Relationship:

Address:

Telephone Number:

Email:
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