Pedal Tractor Pull

Name:_________________________________________

DOB:_______________                  		Age:__________

Parent/Guardian:________________________________

I, _________________________, understand that the Olton Chamber of Commerce & Agriculture is not responsible for any injuries occurred during the pedal tractor pull.

____________________________________________		_______________
Signature									Date
-------------------------------OCCA USE-------------------------------
Entry #__________  			
Paid 	$5		Cash	Check #_________
[bookmark: _GoBack]Age Category:	4-5YO	6-8YO	9-12YO
