
 

 

 

 

 

 

 

 

RIDERS NAME: _____________________________________ BIRTHDATE: ____________________ 

 AGE OF SEPTEMBER 1ST 2022: ___________ 

ADDRESS:____________________________________________________________________  

PHONE #: ___________________________EMAIL: ___________________________________  

IT IS THE RIDERS RESPONSIBILITY TO ENTER IN THE CORRECT AGE GROUP  

AGE GROUPS:                        3-8         9-12        13-18       19-39        40+  

EVENTS 

 GOAT TYING                 $15                ______           ______               ______  

3 RD EVENT                    $12                                                                                                ______               ______ 

BARREL RACING            $12               ______            ______               ______              ______               ______  

WASHINGTON POLES  $12               ______             ______               ______              ______               ______  

BARREL SIDE POT          $12              ______             ______               ______              ______               ______  

FEED WALK: $5    ______  

50/50 RAFFLE: $1 EA OR 6 FOR $5     $_______ 

 TIME ONLYS (DAY SHOWS ONLY) 1 FOR $3 OR 2 FOR $5   $______ 

 ARENA FEE ($15 FOR MEMBERS/ $20 FOR NONMEMBERS)   $  ________                                     

LATE FEE $10 (AFTER 9:45AM/4:45PM)  $___________ 

 

TOTAL: $ __________ Paid $_________________ 
 

 For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the undersigned agrees, represents and warrants to Chandler Vaqueros Saddle Club (CVSC), their directors, officers, members, 

agents and assigns as follows: I am representing to you that I am an experienced horse rider and fully aware of the risks and dangers involved in horseback riding. I Do understand that even under the best of circumstances a rider can 

be hurt through no negligence of anyone other than himself. It is my responsibility to inspect all equipment used and the horse I am to ride. Thereafter, I take full responsibility for any injury that I may incur by reason of my riding, 

racing, or other activity at any time or during any event with the CVSC. I have had this document fully explained to me. I fully understand and agree with all its items and conditions. Therefore, based upon my experience and 

representations made in Agreement, I hereby agree to release the CVSC, Horseshoe Park Equine Center, The Town of Queen Creek and Maricopa County ,their directors, officers, members, agents and assigns from any and all legal 

claims including personal injury or property damage which might arise as a result of any occurrence or happening arising out of my riding or racing on my horse or any other horse provided to me. I agree not to bring or prosecute any 

litigation against any of you for such injury that may arise on or after the date of execution of this Agreement. This agreement shall further apply to any and all CVSC events and disagreement may not be modified or waived without 

prior written consent of a duly authorized agent of the CVSC. I agree to indemnify and hold the CVSC, The Horseshoe Park Equine Center, The Town of Queen Creek and Maricopa County, their directors, officers, members, agents and 

assigns harmless from any and all claims, actions, losses, damages, costs and expenses arising out of, resulting from or in connection with any act or conduct of the undersigned, family members and children of the undersigned, or my 

guests, their family members and their children. In participating, I am permitting the CVSC to use the rider's picture, name, voice, and words on television, radio, film, newspaper, magazine, Internet and other media and in any form, 

for the purpose of advertising, sponsorship or communicating the purposes of the CVSC and/or applying for funds to support those purposes and activities. If a provision of the Agreement is determined to be invalid, illegal or 

unenforceable, the validity, legality and enforceability of the remaining provisions shall not be affected or impaired in any way. 

  

Signature:__________________________________________________ Date:_________________  

 

Printed Name:_______________________________________________  

 

Phone:_________________________________ Witness Signature:_____________________________ 

 

 * All Minors under the age of 18 years must have an adult signature to participate* 

                6225 E. Test Dr. Mesa, AZ 85206 

                             480-351-7825 

www.coulterinfiniti.com 

 Thank you for your Sponsorship!        

http://www.coulterinfiniti.com/

