
ONE SHOW PERMIT 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

Phone Number: _________________________________________________________ 

Email Address: _________________________________________________________ 

Wagon Number: ______________________ Cart Number: ______________________ 

Show: ________________________________________________________________ 

Emergency Contact: _____________________________________________________ 

Emergency Contact Phone Number: ________________________________________ 

 

 

I, ____________________________ a member of the Alberta Professional 
Chuckwagon and Chariot Association, waive any claim for damage sustained by myself 
as a result of participation in a Chuckwagon or Chariot event at any fair, sports 
association, rodeo or related event in the Province of Alberta, during the year ______.  

As a chariot or chuckwagon driver/owner I take full responsibility for the safety of any 
passenger, child or adult, riding in my outfit, whether it be in camp, on the way to or 
from races, or in the infield during races.  

A.P.C&C. A has the power to hold horses and equipment over any offense or problem 
incurred by that outfit until a solution has been reached. The Director may, in his sole 
opinion, conduct blood tests as he deems necessary.  

 

 

_________________________    _________________________ 

Witness       Signature 

 

 


