Kendall County Fair and PRCA Rodeo

MUTTIN BUSTIN (4-9 yrs or 55lbs or less)
****FRIDAY, SEPTEMBER 2™, 2011 **** ENTRY FEE: $15.00
***xxSATURDAY, SEPTEMBER 3™, 2011 **** ENTRY FEE: $15.00
***xSUUNDAY, SEPTEMBER 4™ 2011 **** ENTRY FEE: $15.00
7:30 PM Friday and Saturday and During the Bull Riding on Sunday
**First 20 entries per day ride**

NAME AGE BOY/GIRL
PARENTS:
ADDRESS: CITY STATE ZIP
PHONE:

STATE OF TEXAS, COUNTY OF

I, ORWE AND/OR
SIGNATURE OF FATHER SIGNATURE OF MOTHER

AND, , AMINOR (S), DO ON THIS DATE:

assume full and complete responsibility for any injury or accident which may occur during the contestant’s
participation in this rodeo, or while each of us are on the premises of the event; and We, the undersigned,
hereby release and hold harmless the Kendall County Fair Association, Inc, the sponsors or promoters or other
persons or entities associated with this event or their agents or employees, or otherwise, herein referred to as
releasees.

In consideration for value received, receipt whereof as acknowledged, I hereby give Kendall County Fair
Association, Inc the absolute right and permission to copyright and/or publish, and/or resell photographic
portraits or pictures or video tape of me, or in which I may be included in whole or in part, for art, advertising,
trade or any other lawful purpose whatsoever.

We the undersigned, further AGREE TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releases and each of
them from any loss, liability, damage, or cost that they may incur due to the presence of any of the undersigned
in or upon the restricted area, premises or in any way observing, or for any purpose participating in the event
and whether caused by the negligence of the releases or otherwise.

We, the undersigned further ASSUME FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR
PROPERTY DAMAGE DUE TO THE NEGLIGENCE OF RELEASEES OR OTHERWISE WHILE IN OR UPON THE
RESTRICTED AREA AND/OR WHILE OBSERVING, OR FOR ANY PURPOSE PARTICIPATING IN THE EVENT.

I HAVE READ THIS DOCUMENT. I UNDERSTAND IT IS A RELEASE OF ALL CLAIMS, INCLUDING CLAIMS CAUSED
BY THE NEGLIGENCE OF RELEASES.

I UNDERSTAND I ASSUME ALL RISK INHERENT IN THIS RODEO.
I VOLUNTARILY SIGNED MY NAME EVIDENCING MY ACCEPTANCE OF THE ABOVE PROVISIONS.

EACH PARENT OR GUARDIAN SIGNED ABOVE IS SIGNING INDIVIDUALLY AND ON BEHALF OF THE CHILD.

PLEASE MAIL YOUR ENTRY FORM ALONG WITH YOUR PAYMENT TO:
KCFA, Inc, PO Box 954, Boerne, Texas 718006

BY FRIDAY, SEPTEMBER 2™




