
ARCADIA YOUTH RODEO ASSOCIATION 
124 Heard Street, Arcadia, Florida  34266 

863-494-2014 
 

MEDICAL CONSENT FORM 
 
 
MEMBER NAME:  ___________________________________ Back Tag #: __________ 

Date of Birth:  ___________________________ Age:  __________ Sex: __________ 
 
Are there any medical conditions (pre-existing or possible), or physical conditions that would expose the 
participant to complications, or harm, when participating in rodeo events?  If yes, please explain.  
________________________________________________________________ 
 
Is the participant taking prescribed or “OTC” medications that could possibly impair participant’s 
physical ability to participate in rodeo events?  _____________________________ 
 
In the event of an emergency or accident involving my/our child or children: I/WE, 
______________________________ and ______________________________, provide the 

(Father)              (Mother) 
Arcadia Youth Rodeo Association with my/our permission to make any decision, or sign any 
medical consent form necessary for treatment by any medical team or hospital.  In the event that 
I/we are not present on the rodeo grounds during the rodeo events, I am/we are leaving my/ our 
child or children, ____________________________, and ____________________________,  in  
   (child’s name)     (child’s name) 
the care of ______________________________, who also has my/our permission to make any  
  (Responsible party’s name) 
permission to make any decision, or sign any medical consent form necessary for treatment by 
any medical team or hospital. 
 
We can be reached at the following phone number:  _____________________________ 
 
 
___________________________________  ___________________________________ 
Father’s Signature     Mother’s Signature 
 
 
The foregoing instrument was acknowledged before me by __________________________________, 
who is [__] personally known to me, or [__] who produced ____________________________ as 
identification, this the ________ day of ___________________________, 2010. 
 
 
       ______________________________________ 
       Notary Public of the State of Florida 
       Printed Name:  __________________________ 
       My Commission Expires:  _________________ 
      
Arcadia Youth Rodeo Association, Inc. and the Arcadia All-Florida Championship Rodeo remind the participant and his or her 
parent(s) or guardian(s) that ALL RODEO EVENTS, including rough stock and equine are dangerous activities, and the 
participation in rodeo events and rodeo training exposes the participant to a substantial and serious risk of property damage, 
personal bodily injury, and even death.  The Arcadia Youth Rodeo Association, Inc. and the Arcadia All-Florida Championship 
Rodeo undertake all efforts to provide a safe, well-instructed, learning environment within which the participant can learn the 
sport of rodeo events. 


