BULL PHOTO AND CUDDLE SESSION WAIVER

Monkey Swing Photography, LLC | DBA: Rider Renegade Cattle Co. & DBA: Chrissy Leeann Photography
Session date:

Participant name:

Date of birth: Phone:

Emergency contact and phone:

RISKS AND VOLUNTARY PARTICIPATION

I understand that a bull or other cattle may move suddenly and unpredictably, even if previously calm. During photography,
cuddling, feeding, touching, posing near, or moving around livestock, | may be kicked, stepped on, struck by horns or the
animal's head, pushed, charged, pinned, crushed, or trampled. Other risks include gates, ropes and equipment; uneven or
slippery ground; dust, insects, feed, dander and manure; allergic reactions and iliness; property damage; serious injury,
disability, or death. | choose to participate and assume these risks, including risks that remain when reasonable
precautions are taken.

RELEASE OF LIABILITY

To the fullest extent permitted by Arizona law, | release and agree not to sue Monkey Swing Photography, LLC; Rider
Renegade Cattle Co.; and their respective owners, employees, photographers, handlers, contractors, volunteers, agents,
representatives, and property owners for claims arising from my participation, including claims for personal injury, illness,
death, medical expenses, or property damage caused by the ordinary negligence of areleased party. This release
does not cover liability that cannot legally be waived.

SAFETY RULES AND CHILDREN

I will follow all handler and photographer directions; stay in designated areas; and approach, touch, or feed an animal only
when instructed. | will not provoke an animal and will tell staff if | feel unsafe. Staff may change or end an interaction based
on conditions or animal behavior. Physical contact is not guaranteed. A parent or legal guardian must directly supervise
each child. Feeding is not suitable for children under age 5. Staff may restrict a child's participation for safety. Failure to
follow directions may end participation without a refund.

EMERGENCY CARE AND PERSONAL PROPERTY

If | cannot consent to care after an injury or illness, | authorize staff to seek reasonable emergency medical assistance. |
am responsible for resulting medical and transport costs. The businesses do not provide participant medical insurance. |
am responsible for my belongings and for intentional damage | cause to animals or property.

PHOTOGRAPHY AND ACKNOWLEDGMENT

This form does not grant permission to use photographs for advertising; any photo or model release is separate. | have
read this form, had an opportunity to ask questions, understand that | am giving up certain legal rights, and sign voluntarily.

ADULT PARTICIPANT SIGNATURE
Printed name: Date:

Signature:

PARENT OR LEGAL GUARDIAN CONSENT FOR A MINOR

| certify that | am the minor's parent or legal guardian, have read the risks and rules above, and consent to the minor's
participation. | agree to supervise the minor. | sign this form on my own behalf to the extent permitted by law.
Minor name and date of birth:

Parent or guardian printed name:

Signature: Date:

One form per participant | Keep a signed copy with the session records





