
IDAHO COWBOYS ASSOCIATION  
PO BOX 1221 

CALDWELL, ID  83606 

PHONE: 208-899-0498 
FAX: 208-649-3284 

EMAIL: ICAOFFICE@YAHOO.COM 
 

NON MEMBER RELEASE 

 
NAME____________________________________________________________ 

 
SOCIAL SECURITY # __________________________________________________ 

 
ADDRESS__________________________________________________________ 

 
CITY___________________ STATE_______ZIP_______ PHONE________________ 

 
EVENTS WORKED____________________________________________________ 

 
Release:  I swear that I will abide by all rules and regulations of the ICA , and I hereby release 
and hold harmless the ICA, all members, stock contractors, rodeo committees, sponsors, 
employees of the same, and any or all persons in anyway connected with all ICA approved 
rodeos, from losses, damages or injury to me or my equipment resulting from participation in 
any or all events.  I also swear that I am over eighteen years of age. 
 
SIGNATURE_______________________________________         DATE___________________ 
 
If applicant is under eighteen years of age this release must be signed by BOTH parents and 
notarized.  “I hereby swear to the above release and expressly give my permission for my 
son/daughter to compete in ICA rodeos”. 
 
Signature (Mother)_______________________________________________________ 
 
Signature (Father)________________________________________________________ 
 
Notary Signature________________________________________ Date ________________ 

mailto:ICAOFFICE@YAHOO.COM

