White Mountain Horsemen’s Association	Date: ________________		Member Entry Form
Entry fees: $5 per event   	Time Only Runs: $3 each   	Jackpot: $5 per contestant	Day Use Fee: $5
[bookmark: _GoBack]You must be a current member to acquire points towards year-end awards.  

Contestant Name:________________________________________________
Age Group (circle one): Leadline	   2-6	7-10	11-14	  15-18	    19-49     50+
	
	Barrels
	
	Poles
	
	
	
	JACKPOT-


A parent or legal guardian must be present on the rodeo grounds with a rider/contestant 17 years or young. If there is not a parent or legal guardian present, the youth will not be allowed to ride
I agree that I will not hold The White Mountain Horsemen’s Association or the Town of Taylor or anyone with The White Mountain Horsemen’s Association responsible for any injury to myself, my horse, or my equipment. 
I agree to abide by the rules and by-laws of the White Mountain Horsemen’s Association.
Signed: ______________________________________			Date:________________
If a minor, a parent or legal guardian must sign before entries will be accepted.
Printed Name: _________________________________________	Date: ________________
	For office use:

	Amount Paid:
	Cash/Check #
	Initials:
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