Rock Barnett Memorial Shoot 

*****ADDED MONEY!*****

Registration Deadline - August 10, 2007
MAIL TO:  Bull Mountain Outlaws

P.O. Box 26, Lavina, MT  59046--Phone (406) 636-2121

August 18 & 19, 2007 – Red Lodge, Montana  Home of Champions Arena
Shooter’s Meeting at 8:30 a.m.  Shoot begins at 9:00 a.m.

Remember to Bring & Present Your Current Cards Prior To Competing

Name:  ____________________________________________    MSA #: ____________   

Alias:  ____________________________________________        Level: ____________

Address: ____________________________________    # Wins at Level:   ___________

City: _________________________________      # Years MSA Member:    __________

State: ____________________________________     

Zip Code: _________________                                     Horse Name: ________________   

Phone:  ___________________________________     Breed:    ____________________

E-mail: __________________________________       Age:    ______________________

Club Affiliation: ___________________________      Sex:    ______________________

Horse health, Coggins (if out-of-state), & travel permits required to protect all livestock.

Entry Fees

Six Stage, MSA Shoot ($125) Credit Cards add $5, Call with number:    

             $_______________

· Non MSA members add $10 to cover day membership and insurance

             $_______________
20 X-Treme  ($50)







             $_______________

· Non MSA members add $10 to cover day membership and insurance
                             $_______________
Outlaw ($45) 







             $​​​​​​​​​​​​​​​​​​​​​​_______________

Sharp Shooter Jackpot ($20):
Payout $1 for each miss, the rest is refunded

             $_______________

#__________ Pens ($10 per horse for the weekend)



             $_______________

Total Amount Due:              $_______________

There will be no banquet so shooters are encouraged to go downtown to show colors.
 There will be concessions at the fair grounds.

   Liability Release
    I hereby release the Bull Mountain Outlaws, MSA, all persons affiliated with it and it’s operation from all liability, claims, damages and expenses for injury to myself, my property, my reputation, or financial condition as a result of participation or failure to participate in any activities, during the duration of and while enroute from any activities of the Bull Mountain Outlaws at any location,  whether caused by negligence, field conditions, or any other cause.

      I acknowledge that I have previously used firearms and am aware of the hazards and risks inherent upon the use of firearms and upon physical proximity to any shooting activity, including, but not limited to accidental discharge of firearms and resultant personal injury or damage to property.  I voluntarily and freely assume all such risks.

      I further state that I am not prohibited by any of the laws or regulations of the United States of America or any of its subdivisions, territories or possessions from possessing firearms. 

      My signature indicates that I have read and understand that with this waiver.  I freely release the Bull Mountain Outlaws, Inc., its directors, members, and representatives from any liability including negligence on behalf of myself and my heirs, next of kin, distributes, and administrators. 

Signature of Shooter: ______________________________   Date:  ________________

Signature of Parent or Guardian: _________________________    Date:  ____________

Entry deadline is August 10, 2007 WITH PAYMENT - NO EXCEPTIONS! 

Payment can be made with credit card, but add $5 to entry fee.  Call (406) 636-2121
Shooters Meeting 8:30 a.m Saturday, August 18 (4 stages),  August 19 (2 stages & 20X-Treme).

Complete schedule will be posted at shoot.

(406) 636-2121 or (406) 320-0353
Name:  ____________________________________________    MSA #: ____________   

Alias:  ____________________________________________       Level: ____________

Address: ____________________________________    # Wins at Level:   ___________

City: _________________________________     # Years MSA Member:    __________

State: ____________________________________     

Zip Code: _________________                                     Horse Name: ________________   

Phone:  ___________________________________     Breed:    ____________________

E-mail: __________________________________       Age:    ______________________

Club Affiliation: ___________________________      Sex:    ______________________

2006-2007 Wins:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Bio: (If you do not furnish a Bio, one will be made up for you. It is guaranteed to Not Be Flattering!)  Tell us about your horse too.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

