
New Mexico FFA  
 Weld Off  

Welding Series Release Waiver 
 

I, the undersigned, am the parent or legal guardian of the minor participant named below. By 
signing this waiver, I acknowledge and agree to the following: 

 
1. Assumption of Risk 

I understand that participation in the 2025 _______ FFA Weld Off involves various 
physical activities, including but not limited to the use of tools and equipment, which 
may pose a risk of injury. I acknowledge that my child’s participation in this event is 
voluntary and comes with inherent risks of injury, including but not limited to cuts, 
bruises, sprains, fractures, and other serious injuries. 

2. Release of Liability 
I hereby release, waive, and discharge ____________, _________ High School, 
___________ Administration, and New Mexico FFA, as well as their respective officers, 
directors, employees, volunteers, and agents (collectively referred to as the “Released 
Parties”), from any and all liability, claims, demands, actions, or causes of action arising 
out of or related to any injury, illness, damage, or loss that may occur during or in 
connection with my child’s participation in the 2025 __________________Weld Off. 

 
3. Indemnification 

I agree to indemnify and hold harmless the Released Parties from any claims, 
liabilities, damages, or costs that may arise as a result of my child’s participation in this 
event, whether caused by negligence of the Released Parties or otherwise. 

4. Medical Treatment 
In the event of injury or illness during the event, I authorize the event organizers to seek 
appropriate medical treatment for my child. I understand that I am responsible for any 
medical expenses incurred. 

5. Agreement to Follow Rules 
I acknowledge that my child will be required to follow all safety instructions and 
event rules as directed by the event organizers. Failure to follow these rules may 
result in removal from the event. 

By signing below, I acknowledge that I have read and fully understand this waiver and release. 
I voluntarily agree to the terms and conditions stated herein on behalf of my child. 

 
Participant’s Name (Minor):     
Parent/Guardian’s Name:    
Parent/Guardian’s Signature:      
Date:   
Emergency Contact Information:   
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