
	 2026 COMMERCIAL EXHIBITS MEDICAL EMERGENCY CONTACT INFORMATION	
 

   
 

 

The Southwestern Exposition and Livestock Show require reliable medical emergency contact information for all exhibitors.  Please submit medical 
emergency contact information on all staff, booth representatives, and all persons associated with the booth.  Anyone working in your business at the 
2026 Fort Worth Stock Show & Rodeo must provide medical emergency contact information and sign a liability & indemnity waiver.  Please ensure each 
booth representative his provided a copy of the attached Assumption of Risk, complete this form and return to the FWSSR. 
MUST BE RECEIVED BY DECEMBER 15, 2025. Additions/changes to the form may be made by email to exhibits@fwssr.com 
 
Booth Name Booth Number Primary Emergency Booth Contact During Show Phone Number 

    
The information below is for first responders in the case of a medical emergency.  Please list all employees or booth attendees that will be on the grounds and who 
should be contact on their behalf should a medical incident occur.   
 
 
 
 
 
 
 
 

Employee Name 

By my initial, I 
have been 
provided a 
copy of and 

have read and 
agree to 

Assumption 
of Risk & 
Liability. 

 
 
 
 
 
 
 
 

Medical Emergency Contact 

 
 
 
 
 
 
 
Relationship 
to Employee 

 
 
 
 
 
 
 
 

Phone # 
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Employee Name 

By my initial, I 
have been 
provided a 
copy of and 

have read and 
agree to 

Assumption 
of Risk & 
Liability. 

 
 
 
 
 
 
 
 

Medical Emergency Contact 

 
 
 
 
 
 
 
Relationship 
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Return to: Fort Worth Stock Show & Rodeo | Commercial Exhibits Department | PO Box 150 | Fort Worth, TX | exhibits@fwssr.com  
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