
Saturday August 5th 6:00pm
Team check-in begins @4:30 at the picnic area

Calcutta Starts at 5:00pm
Team Name: _______________________________________________ 

Sponsor: _________________________________________________ 

Fee Paid:__________________________________________________ 

Winner’s Check 

Pay to the Order of:________________________________________Address_______________________________________

Name Member #1:_______________________________________________________________________________ 

Mailing Address:_______________________________________________________________________________________ 

Phone #: _______________________________________________________________________________________________ 

If Under 18 Age:_______________ Parents Signature:_____________________________________ 

       Intermediate   (Age 9-15)    $80/team 

     Adult Coed (Age-16+)          $100/

Name Member #2:_______________________________________________________________________________ 

Mailing Address:_______________________________________________________________________________________ 

Phone #: _______________________________________________________________________________________________ 

If Under 18 Age:_______________ Parents Signature:_____________________________________ 

Name Member #3:_______________________________________________________________________________ 

Mailing Address:_______________________________________________________________________________________ 

Phone #: _______________________________________________________________________________________________ 

If Under 18 Age:_______________ Parents Signature:_____________________________________ 

Name Member #4:_______________________________________________________________________________ 

Mailing Address:_______________________________________________________________________________________ 

Phone #: _______________________________________________________________________________________________ 

If Under 18 Age:_______________ Parents Signature:_____________________________________ 

Deadline : Thursday  August 3rd

4:00 pm  

Entries must be complete. 

 Accompanied by full payment, and  

Waiver & Release of Liability 



NO LATE ENTRIES WILL BE ACCEPTED 

2023 Platte County Pig Wrestling

Waiver & Release of Liability 

The undersigned does hereby acknowledge that he/she understands the risks and hazards of    

competing, officiating or other participation in a Pig Wrestling Contest, and that there is a      

possibility of injury.  I further acknowledge that with those risks in mind, I have executed this 

release of liability at my own free will.  

In consideration of my being allowed to participate in a Pig Wrestling Contest, I irrevocably and  

forever release and discharge the  Board of Trustees of the Platte County Fair, the pig suppliers and 

anybody else associated with this contest, its agents, and employees from all liability to  me , my 

heirs, assigns, or legal representatives for any and all loss or damage. Whether to my property or my 

person, including injury resulting in my death.   

I hereby personally assume all risks in connection with competing in the Platte County Pig     

Wrestling Contest.  I will not hold the Platte County Fair accountable for any harm, injury or 

damage which might occur as a participant.  

_____________________________   __________________________________ 

Team Member #1 Signature       Parent Signature (if contestant is under 18) 

_____________________________   __________________________________ 

Team Member #2 Signature       Parent Signature (if contestant is under 18) 

_____________________________   __________________________________ 

Team Member #3 Signature       Parent Signature (if contestant is under 18) 

_____________________________   __________________________________ 

Team Member #4 Signature       Parent Signature (if contestant is under 18) 




