University of Idaho
Livestock Project

Registration / Permission [ Waiver
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| hereby certify that, with or without accommodation, | and/or my dependent is in good health and | know of no medical reason why I/he/she is not
able to participate in this Activity. | hereby consent to first aid, emergency medical care and if necessary, admlssmn to an accredlted hospital when
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above named Activity.

lunderstand that any |nsurance prowded through this Activity provsdes only limited protectlon fori |njurles that occur while partlclpatmg
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