
Woodlake Lions Club
MUTTON BUSTIN’ REGISTRATION FORM

This event will be held during the Woodlake Lions Club Rodeo.  It is open to any child between
the ages of 5 and 8, weighing 65 pounds or under.  Entries will be limited to 10 contestants per
performance (one each on Saturday and Sunday).  Winner from each performance will receive a
silver belt buckle.  Each contestant will be given a contestant number, which must be worn
during the event.

_______________________________________________________________________
CONTESTANT’S NAME DATE OF BIRTH WEIGHT

_______________________________________________________________________
HELPER/PARENT NAME PHONE

_______________________________________________________________________
MAILING ADDRESS CITY STREET ZIP

ALL ENTRIES MUST COMPLETE THIS HOLD HARMLESS RELEASE FORM BELOW.  IT MUST BE
SIGNED BY A LEGAL PARENT / GUARDIAN OF THE CONTESTAN.

RELEASE AND INDEMNIFICATION BY PARENT OR LEGAL GUARDIAN

The undersigned does hereby voluntarily assume any and all risks arising out of and/or
connected with his or her participation in the below named event and does hereby release
Woodlake Lions Club Rodeo, its members, officers and sponsors, from any and all claims and
cause of action that may result by reason of any injury to the undersigned which has been
sustained or may be sustained, and from any and all damages to property or stock belonging to
the undersigned that may result of his or her participation in the Woodlake Lion Club Mutton
Bustin’ event.  The parent and/or guardian of said minor shall sign this Release Form and hereby
agrees to hold said minor and each of the above said people harmless from any liability
whatsoever to said minor arising out of his or her participation in the above named event,
regardless of why and how said injury is caused.

Dated of this __________________day of ___________________2004, at _________
(Time)

I/we the undersigned hereby agree to the terms and conditions of this Release Form.

___________________________________
Father, Mother or Legal Guardian Signature

City, State, Zip __________________________________________________________

Witness ____________________________________Date ________________________

PROOF OF INSURANCE MUST BE SHOWN

__________________________________ _______________________
Insurance Company Policy/Group Number


