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Fax: (250) 832-3222 
 

SPEEVRS06/06 

 
RODEO EVENT LIABILITY SUPPLEMENT 

 
 

1. Rodeo  Event -   From (Date) __________________  Time__________  

To (Date) ____________________   Time__________ 

2. Name of Rodeo Promoter / Company / Stock Contractor: _________________________ 

a) Does the name above have Commercial General Liability coverage?   Yes   No 

b) Is a certificate of insurance obtained from the stock contractor?   Yes   No 

c) Do you board the stock contractor’s livestock at your facility overnight?   Yes   No 

d) Are the transfer areas between the animal pens/stalls and rodeo 
    competition area restricted from the general public?     Yes   No 
e) Estimated spectator attendance for the entire event: ____________________ 

f) Please provide a complete list of all events taking place at the rodeo: 

________________________________________________________________________________ 

________________________________________________________________________________ 

_________________________________________________________________________________ 

3. Location / Venue Address: ___________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

4. Rodeo Arena Facility Details: 

a)    Indoors    Outdoors  Details: ______________________________________ 

b)    Permanent   Temporary  Details: ______________________________________ 

5. Arena Fencing / Barrier Construction: 

a)    Metal Scaffolding 

b)    Wooden Post & Plank  Approx age of fencing: ____________________________________ 

c)    Metal Gates 

d)    Other (describe in detail): ______________________________________________________________ 

Provide details of height, condition, and general suitability: __________________________________________ 

_________________________________________________________________________________________ 

Do you feel facilities are adequate to contain the animals?:  Yes   No 

 

Applicant Signature: __________________________  Date: ____________________ 

 
 
 
 


