Cowboy Capital Finals

‘ RIDER

- 0ct31-Nov 2, 2008
ADDRESS
CITY STATE ZIP
PHONE DOB

Costume, Pumpkin, Seed Spitting Contests EMAIL
Post by - October 21, 2008
| SSN#

dadiod Ll UL ZULLLS A Check the days you want to run. Thursday is a warm-up race only it will not be included in the finals.
You can enter the same horse rider combination up to two times Fri/Sat/Sun must enter different sections.

Registered Horse Nam $30 Entry Fee | $75 Entry Fee $75 Entry Fee $75 Entry Fee
Thur 7:00pm| Fri 7:00pm| Sat 10:00am] Sun 10:00am
Thur 7:00pm| Fri 7:00pm| Sat10:00am| Sun 10:00am

Thur 7:00pm]  Fri 7:00pm Sat 10:00am Sun 10:00am
| Limited to 150 Limited to 250 Limited to 450 Limited to 400

“$19,500 Added Cash”

HORSE NAME - MUST BE INCLUDED

4D Incentive Entries : hox per line (o ¢ | e 1 time per horse/rider, che
per line to enter the incentive two times for the same horse/rider combo.
Registered Horse Name YOUTH (15yrs & Under) ADULT(16 - 49yrs) SENIOR (50yrs & over)
$20 Entry Fee Friday Saturday Sunday Friday Saturday Sunday Friday Saturday Sunday
H H O O Ol O O O]
L H O O 0O L] O O H
L] L] L] O O [ O O L]
$100 Added Cash” “$300 Added Cash” “$100 Added Cash™
Number of Stalls Requested Per Day Total Warm-up Race Entries x $30 =
Buy In F i i =
Thur-Sat Rate @ $50ea ,';‘you a"ﬂen;j Total Finals entries x $75 -
= B Total Incentive Entries x $20
riday (CURVAUCEY (oo than 3 races =
: Total Stall Fee x $20 =
Saturday @ $20ea WIFIIELTT DG _
: Thur-Sat Stall Rate x $50 =
Sunday @ $20eca LTI X . _
. —_— . Total Shavings (1required per stall) Xx$ 7=
Shavings CRICER $35buy in fee to Total RV Fee X $20 =
One $7 bag of shavi tall required ter the finals. —_ T
(One § aﬁo°05ts7§é"§ﬁa’5‘?ﬁés"’) requre il Total Office Charge One Time = _$20.00
Number of Rv’'s Requested Per Day Late Fee (if applicable) One Time Only. $15=
Thursday @ $20 Buy In Fee (if applicable) One TimeOnly  $35=__
Friday @ $20 Total if paid by Cash/Check =$
Saturday @ $20 Credit Card Fee (4%) of Total Fees =
Sunday @ $20 Total With Credit Card =$
Name on Credit Card: Credit Card Visa or MasterCard (please circle one)
Card Holder Signature: Credit Card #
Exp Date: Billing Zip Code

IDENTIFICATION AND RELEASE OF PERSONAL INJURY/ By signing this document and by making entry as a participant | hereby understand that injury/death to myself, my horse, or my child is a
possibility no matter how careful the sponsors, officers, directors or participants may be. And furthermore, | as participant (or parent/guardian), agree to hold harmless Lone Star Arena LLC and it's
officers, agents, management, contractors and employees from any expense, cause of action, damage or claim of damage (including legal fees) of any kind whatsoever which | might assert as a result of
my (or my child’s) injury, death or claim.

| also understand any photograph or video shot of me is the sole property of the current photographer/s on the grounds that day. If | choose not to be photographed or videoed | must inform Lone Star
Arena LLC and the current photographer in writing before my run/s. AGE CERTIFICATION/By the appearance of my signature, indicated below, | certify that | am 18 years of age or older. OR that | am

the parent or legal guardian of the participant/entrant who is under the age of 18. It is also understood that by signing this entry, | have read, understand, and agree to abide by all the rules that are
posted on the www.lonestararena.com website.

Signature: Date: Parent/Guardian Signature:
If Contestant is under 18 years of age
Office Use Only Mail Checks Payable to:
Payment Date: CC Cash Check sfepmme,ma/:b Lone Star Arena
2 LONE STAR 4696 N US Hwy 377
$ Paid: S = I gnt Stephenville, TX 7640
Tk * Fax 254-965-7781




