SATURDAY HORSE SHOW e SEPTEMBER 4, 2010

ENTRY BLANK: CUTTING HORSES

Mariposa District Fair #5007 Fairgrounds Road, Mariposa, Ca 95338209/966-2432eFAX: 966-6273emariposafair@sti.com

DRESS CODE: Western hat, boots, pants, long sleeved shirt. Protective headgear optional.

DEADLINE TO ENTER: 5 PM, SATURDAY, AUGUST 7, 2010

POST ENTRIES ACCEPTED FROM AUG 8-21, 2010 FOR AN ADDITIONAL $25.00 PER CONTESTANT.

OPEN CUTTING: May show up to two horses. Purse $80, Cattle Charge $125, * Plus Drug Fee

CLASS DESCRIPTION FEES NAME OF RIDER NAME OF HORSE ENNTORY
1 OPEN $205.00
1 OPEN $205.00

NON PRO CUTTING: Purse $80, Cattle Charge $125, * Plus Drug Fee

2 NON PRO $205.00

10,000 NOVICE HORSE. . Purse $80, Cattle Charge $125, * Plus Drug Fee

10,000 NOVICE

3 HORSE $205.00
10,000 NOVICE

3 HORSE $205.00

2000 LIMITED RIDER. Any horse may be ridden regardless of ownership. Purse $80, Cattle Charge $125, * Plus Drug Fee

4 2000 L R $205.00

e EXHIBITOR TO NOTE NEED FOR STALL ON ENTRY FORM. LIMITED NUMBER OF STALLS IN THE
HALTER HORSE BARNS WILL BE AVAILABLE FOR USE BY HORSE SHOW PARTICIPANTS. BEDDING
IS NOT PROVIDED.

EXHIBITOR FILL OUT FAIR OFFICE USE ONLY
ENTRY FEES: $ Pag e 2 Must RECEIPT NUMBER:
DRUG FEE @ $5/HORSE: $ DATE RECEIVED:
TOTAL AMOUNT PAID: $ Be Com P leted ENTERED/COMPUTER:

STALL NEEDED:

& Signed!!!

*Drug Fee: $5.00 per horse, per day.



RELEASE AND WAIVER OF LIABILITY AGREEMENT
35-A District Agricultural Association
Mariposa District Fair
Horse Shows

I, , (“Participant”) acknowledge that I have voluntarily applied to participate in the
Horse Show at the Mariposa District Fair (“The Fair™).

I am aware that the Horse Show events are hazardous activities and | am voluntarily participating in these activities with
knowledge of the danger involved, and agree to assume any and all risks of bodily injury, death or property damage. | verify
this statement by placing my initials here:

Parent or guardian’s initials (if under 18 years of age):

As consideration for being permitted by the Fair and the State of California to participate in these activities and use their
facilities, | hereby agree that I, my assignees, heirs, distributees, guardians, next of kin, spouse and legal representatives will
not make a claim against, sue or attach the property of the Fair or the State of California or any of their affiliated
organizations for injury or damage resulting from the negligence or other acts, however caused, by any director, employee,
agent, or contractor of the Fair or the State of California or any of their affiliated organizations as a result of my participation
in the activities described above. | forever release the Fair and the State of California and any of their affiliated
organizations

from any and all action, claims, or demands that I, my assignees, heirs, distributees, guardians, next of kin, spouse and legal
representatives now have or may hereafter have for injury or damage resulting from my participation in the activities
described above.

I understand that the wearing of an approved horseback riding safety helmet is optional. If | choose not to wear a helmet I do
so of my (and my parent or guardian if I am a minor) own free will and at my own risk.

I understand and agree that | am responsible for the conduct of my horse(s) while on the fairgrounds and that I am
responsible for any property damage or personal injury to myself or others my animal may cause.

I have carefully read this agreement and fully understand its contents. | am aware that this is a release of liability and a
contract between myself and the Fair and the State of California and/or their affiliated organizations and sign it of my own
free will.

Executed at , California on , 20

IF YOU ARE UNDER 18 YEARS OF AGE, YOU AND YOUR PARENT OR GUARDIAN MUST SIGN AND
INITIAL THIS FORM WHERE INDICATED.

PARTICIPANT/RELEASOR PARENT OR GUARDIAN

Signature Signature

Please accept the entries described subject to the rules and regulations as published in the Exhibitor’s
Handbook for the 2010 Mariposa Fair. | have read, agreed to and signed the Release and Waiver of
Liability Agreement.

PRINTED NAME OF EXHIBITOR (LEGAL OWNER):

SIGNATURE OF OWNER OR AGENT:

MAILING ADDRESS: TELEPHONE:

CITY/STATE/ZIP: AGE AS OF 12/1/09

SIGNATURE OF PARENT/GUARDIAN FOR
EXHIBITORS UNDER 18 YEARS OF AGE:




