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SenioriIncl___ x%$30=%__

painted | ws30-5
Juvenile | x$50=%_
Average |  x$40=%_
Peewee | x$15=%__
“Ciase L) YES
Arena Fee $15

Peewee & Exh only $5
Arena Fee

Total | §

For Schedules, information & results, visit brat.ebarrelracing.com - Follow BRAT at facebook.com/brat.assn

Under Texas Law (Chapter 87, Civil Practice and Remedies Code) an equine professional is not liable for any injury to or the death of a participant in equine activities resulting from the
inherent risk of equine activities and | hereby release BRAT (Barrel Racing Association of Texas) and any and all affiliates from any claim/liability or loss to myself, employees, horses and/or
equipment. Participant agrees to abide by rules of the "show management" and affirms that all horses brought onto premises have current negative coggins.

fz HT@S IF CONTESTANT IS UNDER 18 YEARS OF AGE: Signature of Parent of Legal Guardian is required above. By signing | acknowledge that | have read and Agree to and understand event rules.
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