COLUSA WESTERN DAYS - OFFICIAL ENTRY
Total All Entries & Pay With One Check
APRIL 10", SATURDAY - 9:00 AM

Bob & Elma Griffith Memorial-Calf Branding — Go Twice — Switch One Partner - $40/Team Member
1% Team , ,
2" Team ,

TOTAL

ALL TEAM SORTING/PENNING ONE RUN WITH TOP TEN TEAMS BACK
Jerry Vann Memorial Team Sorting — 3 person team-EnterTwice-Switch One Partner-$40/Team Member
1% Team : :
2" Team ,

TOTAL
Open Team Penning - $1,000 Added Money — 3 on 3 — Enter Twice— Switch One Partner- $50/Team Member
1% Team , ,
2" Team ,

TOTAL

April 11", Sunday - 9:00 AM
Open Team Penning — 2 on 1 — Go Twice — Switch One partner - $40/Team Member
1% Team ,
2" Team , TOTAL

Ladies Team Penning — 2 on 1 — Go Twice — Switch One Partner - $40/Team Member
1% Team :
2nd Team , TOTAL

Open Team Penning- $1,000 Added Money — 3 on 3— Go Twice— Switch One Partner- $50/Team Member
1% Team , :
2" Team , ,

TOTAL

ENTRIES WILL BE ACCEPTED ON THE DAY OF THE EVENT FOR AN ADDITIONAL CHARGE OF
$5 PER PERSON PER GO

Checks payable to Colusa Western Days GRAND TOTAL
Total All Entries and Pay With One Check

Entry Fees Must Be Received With Entry In Order To Be Valid

Must Check-In by 8:00am — Start 9:00am Sharp MAIL ENTRIES TO:

50% Payback (after cattle costs) MARSHA BUCKE
Limit on Entries if Needed 1308 Railroad Ave
Buckles to All First Place Winners ORLAND, CA 95963

Must Change 1 Rider with Each Entry

Cash Only Day of Event

WE RESERVE THE RIGHT TO REFUSE ANY ENTRIES



Entrant’s Name:

Mailing Address:
City, State, & Zip:
Phone: (day) (night)

THIS PARTICIPANTS” RELEASE CONTAINS IMPORTANT LIMITATIONS OF LEGAL LIABILITY
FOR NEGLIGENCE

The undersigned entrant states as follows: | acknowledge that competitive horse riding contains inherent
risks of injury and damage to me personally, to my horse and to my equipment, caused by my own
negligence, or the negligence of others. Knowing these facts, | nevertheless, in consideration of your
acceptance of this entry, hereby for myself, my heirs, executors and administrators waive, release and
discharge the Colusa Western Days, its Board of Directors, officers and all individual members thereof all
other persons and organizations in any way connected with the event described herein, their representatives,
heirs, executors, administrators and assigns from any and all right, claim or liability for damages, or for any
and all injuries that might be sustained by me including injuries to animals or from any and all claims of any
kind or nature that might occur as a result of or arising out of my participation in this event. Further, | do
hereby acknowledge that this release will extend to any accidents, damages or claim arising out of my entry
caused by my own act or the acts of anyone or any animal within my control | further agree that I will
defend, indemnify and hold harmless the Colusa Western Days, its Board of Directors, officers, and all
individual members and agents or any of them against all claims, demands and causes of action including
court costs and attorney’s fees, directly arising from any action or other proceeding brought by or
prosecuted for my benefit contrary to this release extended to all claims of every kind and nature whatsoever
whether known or unknown, and | expressly waive any benefit I may have under Section 1542 of the
California Civil Code relating to the release of unknown claims.

I do acknowledge that | have read the foregoing paragraph and know and understand the contents thereof.

Signature: Date:

MINORS MUST HAVE THE FOLLOWING LIABILITY SIGNED BY THEIR PARENTS OR LEGAL
GUARDIANS.

I, the undersigned parent or guardian of the above named entrant, for and in consideration of said child’s
participation in the Colusa Western Days event, state that we have read the waiver and release written above
and we expressly agree that the terms and conditions of said waiver and release shall apply to and be
binding upon us and our minor child insofar as it pertains to his or her participation and to any injury or
damage said minor child or his or her horse may sustain or cause as a result of said participation. 1 do
declare under penalty of perjury that the foregoing is true and correct.

Parent/Guardian: Date:

Checks Payable to Colusa Western Days

Mail Entry to:
MARSHA BUCKE
1308 Railroad Ave
ORLAND, CA 95963



