SUNDAY – SUNDAY – SUNDAY – SUNDAY – SUNDAY – SUNDAY - SUNDAY

Registration Form

Bull Mountain Outlaws 

Liberty Shoot – 4 stage shoot each day***** MSA Competition

River Front Stables, Worden, Montana

Sunday - May 6, 2007
MSA# _________________ Level: _____________

NAME:__________________________​​​​​​​​​​​​​​​​​_______________​​​​​​​​​​​​​​​​​​​​​​______​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Address: _________________________________________________________________________________

Phone #:_______________________________email______________________________________________ Horses Name: _____________________________Breed: ____________________ Gender/Age: __________

Entry Fee:................................$95 ……………………………………..................................$___________

Outlaw......................................$20.................................................................................…......$___________

Sharp Shooter Jackpot:.....…...$20...................................................................................…....$___________

Pens …………$10 per horse …………………….. # of horses _________ Total amount … $ ___________
MSA membership....................$10/day....................................................................................  $___________








 
      Total $ ___________


Bio:







Liability Release                         
***Must be signed prior to competition***

I UNDERSTAND THAT I AM PARTICIPATING IN A SPORT WHICH CONTAINS DANGERS.  RISKS MAY ARISE INCLUDING, BUT NOT LIMITED TO, ACCIDENTAL INJURY, THE FORCES OF NATURE AND ILLNESS.  IN CONSIDERATION OF THE RIGHT TO PARTICIPATE IN THESE EVENTS AND THE SERVICES PROVIDED FOR ME BY THE BULL MOUNTAIN OUTLAWS MOUNTED SHOOTING ASSOCIATION AND IT’S AGENTS, I HAVE READ AND SO HEREBY ASSUME THE RISKS ASSOCIATED WITH SUCH EVENTS.

THE PARTICIPANT SHALL AT HIS OWN EXPENSE, DEFEND MANAGEMENT AND/OR ALL SPONSORS, THEIR MEMBERS, OR EMPLOYEES FROM ANY AND ALL SUCH CLAIMS AND INDEMNIFY, FROM INJURIES TO PERSON OR PROPERTY OCCASIONED BY ANY ACT OR OMISSION OF THE CONTESTANT.
RIDERS SIGNATURE: (required) 

___________________________________________________________________________

If a minor, a signature of either a parent or legal guardian is required. 

Payable to Bull Mountain Outlaws, PO Box 26, Lavina MT 59046
