
AGREEMENT FOR ASSUMPTION OF RISK AND 
RELEASE FOR PARENT OR LEGAL GUARDIAN OF MINOR 

 
 

 I, ____________________, parent or legal guardian of ____________________, 
acknowledge and represent that I have read the foregoing Agreement for Assumption of 
Risk and Release, and that I understand and sign it on behalf of my minor son/daughter, 
voluntarily as my own free act and deed.  I further acknowledge that no oral 
representations, statements or inducements, apart from the foregoing written Agreement, 
have been made. 
 
 It is my express intent that this Agreement for Assumption of Risk and Release 
shall bind the members of my family and spouse, if I am alive, and my heirs, assigns or 
personal representatives, if I am deceased, and shall be deemed as a RELEASE, 
WAIVER, DISCHARGE AND COVENANT NOT TO INSTITUTE LEGAL ACTION 
AGAINST THE RELEASES NAMED IN THE AGREEMENT FOR ASSUMPTION OF 
RISK AND RELEASE ATTACHED HERETO.  I HEREBY FURTHER AGREE THAT 
THIS RELEASE SHALL BE CONSTRUED IN ACCORDANCE WITH THE LAWS 
OF THE STATE OF ARKANSAS. 
 
 In witness whereof, I have caused this Release of Parent or Legal Guardian for 
Minor to be executed this _____ day of __________, 200_. 
 
 
_________________________   _________________________ 
Parent or Legal Guardian    Date 
 
 
_________________________ 
Name of Participant 


