
FOR THE FOLLOWING EVENTS ONLY (See Rodeo Posters for Time). 

Local is considered Mendocino, Lake and Humboldt County residents.

LOCAL TEAM ROPING / 20 PER DAY / $50 PER TEAM 
#6 cap for the team.  ACTRA #’S. Team Roping is Lap and Tap.  Two Loops. Standard rules. 

You may only ENTER ONCE in each event.

Full entry fee to pot, less secretary fees. 

Western Hats, Boots and Long Sleeve Shirts MANDATORY.

Event will be filled “first come, first served.” Entry will only be guaranteed if secretary has received 
ENTRY FORM and FULL TEAM FEES. If only part of teams are picked to run in performance, the 
balance will run in slack following performance. *Entries will be accepted, subject to team 
maximums, until one hour before GRAND ENTRY on July 3, 2011.

Please specify the date of performance you are entering. If partner(s) are unknown, write “unknown”, 
but full team fee must accompany entry, and partner(s) must sign release form prior to show. 

PLEASE PRINT.

Performance_________	

Header_________________________________________________ #_______

Heeler__________________________________________________ #_______

All contestants must sign RELEASE AND WAIVER AGREEMENT (page 2), and if contestant is under 18 
years of age a parent or legal guardian must also sign.

MAKE CHECKS PAYABLE TO: Willits Frontier Days, Inc.

MAIL ENTRIES AND FEES TO: Bobbie R. Tilley, 9001 West Road, Redwood Valley, CA 95470.

IF ADDITIONAL INFORMATION IS NEEDED, call Bobbie at (707) 485-8749.

Willits Frontier Days 
Official Entry Blank -  July 3 & 4, 2011 



RELEASE and WAIVER of LIABILITY AGREEMENT
I acknowledge that I have voluntarily applied to participate in the Willits Frontier Days, Inc., Local Team Roping Event at the Willits 
Frontier Days, Inc., facilities. It is my responsibility to inspect the facility for safety (check arena for debris, check any and all gates, 
fences, etc.), before entering, and report any problems or damage to the Willits Frontier Days Administrative Office immediately. 
I am aware that the above described activities are hazardous activities and I am voluntarily participating in these activities with 
the knowledge of the danger involved. I agree to assume any and all risks of bodily injury, death, or property damage.

I verify these statements by placing my initials on the line directly below:

Contestant ____________________________________  Partner ____________________________________________

Parent or Guardian initials (parent must initial if participant or partner is under 18)

Contest Parent /Guardian_________________________  Partner Parent/Guardian_______________________________

As consideration for being permitted by Willits Frontier Days, Inc., and the City of Willits, California, to participate in these 
activities, and use of their facilities, I hereby agree that I, my assignees, heirs, distributors, next of kin, spouse, and legal 
representatives will not make claim against, sue or attach the property of the Willits Frontier Days, Inc., the City of Willits, 
Willits, California, or any of their affiliated organizations for injury or damage resulting from the negligence of other acts, 
however caused, by any officer, director, volunteer, employee, agent, or contractor of the Willits Frontier Days, Inc., the City of 
Willits, Willits, California, or any of their affiliated organizations as a result of my participation in the activities described above. 
I forever release the Willits Frontier Days, Inc., and the City of Willits, Willits, California, and any of their affiliated organizations 
from any and all action, claims, or demands that I, my assignees, heirs, distributors, 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 hereby carefully read this agreement and fully understand its contents. I am aware that this is a release of liability and contract 
between myself and Willits Frontier Days, Inc., the City of Willits, California, and / or their affiliated organizations and sign it of my 
own free will.

Executed at (City) ______________________________ , (State)_____, on (Date) ________________________ , 2011.

** LOCAL TEAM ROPING ** ** LOCAL TEAM ROPING **

Contestant Printed Name Contestant Printed Name

Signature Signature

Parent or Guardian Signature if Contestant is under 18 Parent or Guardian Signature if Contestant is under 18


