OFFICIAL ENTRY BLANK - MISSOURI VALLEY HORSEMAN'S 4-H RODEO
MISSOURI VALLEY HORSEMAN'S ARENA, CHAMBERLAIN SD
JULY 18, 2009 - 9:00 A.M.

Name Parent/Guardian
Mailing Address: Town: Zip:
Age as of 1/1/09: Birthdate: County: Phone:

ENTRIES POSTMARKED NO LATER THAN JULY 6, 2009 NO GATE
MAIL TO BRENDA REIS, BOX 98, OACOMA SD 57365 CHARGE
PHONE: 605-734-6247 OR rancher@dakotablue.net

NO
POSTCARDS
WILL BE SENT

(v) Senior Events Fee Parent/Guardian Signature
Bareback Riding - boys $15.00
Saddle Bronc - boys $15.00
Cow or Bull Riding - boys $15.00
Steer Wrestling - boys $10.00
Calf Roping - boys $10.00
Barrel Racing - girls $10.00
Pole Bending - girls $10.00
Goat Tying - girls $10.00
Ribbon Roping - girls $10.00
Break-Away Roping - girls $10.00
Dally Team Roping - boys & girls | $10.00
Header: Heeler:
) Junior Events Fee Parent/Guardian Signature
Barrel Racing - girls $10.00
Pole Bending - girls $10.00
Goat Tying - girls $10.00
Breakaway Roping - girls $10.00
Cattle Riding - boys $15.00
Goat Tying - boys $10.00
Flag Race - boys $10.00
Breakaway Roping - boys $10.00

Jr. Jr. Events - ages 8-10 as of 1/1/09. This division is not eligible to qualify for State 4-H Rodeo Finals. Rules: Barrels &
Poles, refer to Sr. rules. Goat ribbon untying- if the ribbon has not been removed when time is called, they will be given NO TIME.
YOU CANNOT ENTER AN EVENT IN BOTH JR. & JR.JR. DIVISION - YOU MUST CHOOSE ONE.

() Fee Parent/Guardian Signature

Barrel Racing $10.00

Pole Bending $10.00

Goat Ribbon Untying $10.00
State Finals Entry Total Event Fees  $
You MUST complete and have postmarked no later than August 1, 2009 ;
The SD 4-H Finals Entry Form for ALL events where you qualified before August 1. Office SurCharge $3.00
Finals Entry Forms should be available at each of the regional rodeos and your TOTAL DUE $—
county extension office.
For any event(s) where you qualified after August 1, 2009; you must complete the | do certify that this 4-H member is in
SD 4-H Finals Entry Form at that regional rodeo where you qualified for these events good standing and meets the conduct
and leave forms and any fees due with the rodeo secretary of that particular rodeo. qualifications of our State 4-H program.

The regional rodeo secretary will forward the forms and dues to the State Rodeo Secretary.
Only indicate the events in which you qualified at this regional rodeo on this entry form.

YOU MUST COMPLETE THE LIABILITY WAIVER ON BACK County Extension Educator



PARENTS OR GUARDIANS AGREEMENT OF WAIVER OF LIABILITY,
INDEMNIFICATION AND MEDICAL RELEASE

Under South Dakota Law, an equine professional is not liable for an injury to or the death of a participant in equine
activities resulting from the inherent risk of equine activities, pursuant to SDCL 42-11-1.

The undersigned parent and natural guardian or legal guardian does hereby acknowledge that he/she is aware of the
dangers involved in participating in 4-H Rodeo; and that rodeos are dangerous and will expose him/her to substantial and
serious risk of property damage and/or personal injury or death.

Said undersigned parent and natural guardian or legal guardian does hereby represent that he/she is, in fact, acting in
such capacity and agrees on behalf of the participant and his/her executors, administrators, heirs, next of kin, successors,
and assigns, to:

a. waive, release and discharge from any and all liability for participant’s death, disability, personal injury, property
damage, property theft or actions of any kind which may hereafter accrue to participant and his/her estate, the State of
South Dakota, and its officers, agents, employees, 4-H volunteers, stock contractors, arena owners and arena officials;
and

b. indemnify and hold harmless the State of South Dakota, and its officers, agents, employees, 4-H volunteers,
stock contractors, arena owners and arena officials from and against any and all liabilities and claims made by other
individuals or entities as a result of participant’s participation or actions during this activity or event.

The undersigned further consents to and authorizes medical treatment to the participant, which may be deemed advisable
in the event of injury, accident or iliness during this event. The undersigned further understands that he/she is financially
responsible for any such medical treatment.

This release and waiver shall be construed broadly to provide a release and waiver to the maximum extent permissible
under applicable law.

I, the undersigned, acknowledge that | have read and understand the above Release.

Name of Minor Date of Birth

Signature Date

Name of Parent or Guardian

Signature Date

NOTARY ACKNOWLEDGEMENT
Subscribed and sworn to by (parent or guardian) before me

This day of , 2009.

Notary Public
Notary Print Name:
My Commission Expires:

Insurance Information:

Company Policy #

4-H Rodeo Insurance
| use the IHS network

South Dakota State University, South Dakota counties and U.S. Department of Agriculture cooperating. South Dakota State University is an Affirmative Action/Equal Opportunity Employer and offers all
benefits, services, education and employment opportunities without regard for race, color, creed, religion, national origin, ancestry, citizenship, age, gender, sexual orientation, disability, or Vietnam Era
Veteran status



