2025 FWSSR FIDDLE SHOWDOWN
JANUARY 26, 2025

ENTRY APPLICATION
ENTRY DEADLINE NOVEMBER 15, 2024
Entry Fee: $20.00

Check or Money Order made payable to Southwestern Exposition & Livestock Show

MAIL COMPLETED APPLICATION WITH ENTRY FEE TO:
SOUTHWESTERN EXPOSITION AND LIVESTOCK SHOW
ATTENTION: FIDDLE SHOWDOWN
PO BOX 150,

FORT WORTH, TEXAS 76101-0150
817-877-2400 o
fwssr.com

TEXAS RESIDENTS ONLY
Ages 14-18 as of January 1, 2025

(PLEASE PRINT OR TYPE)
Contestant's Name Contestant's Cell Phone Number
Mailing Address Date of Birth
City State Zip
Parent’s l;lame Parent’s Cell Phone Number
Contestant's E-Mail Address / Parent's E-Mail Address Age as of January 1, 2025
Hometown Newspaper Newspaper E-mail Address

Any special accommodations the student needs must be declared by January 1, 2025. Please contact Ashton Dunkel, Fort Worth Stock Show, 817-877-2400.
NO SPECIAL ACCOMMODATIONS WILL BE MADE IF NOT DECLARED BY JANUARY 1, 2025.

The undersigned Contestant and Parent/Guardian (“welus”) hereby make application to enter the FWSSR Fiddle Showdown, subject to the General Rules and
Regulations (‘Rules”) of the Southwestern Exposition and Livestock Show (“Exposition”) fwssr.com, all of which we have read. We agree to the Rules, including
without limitation the provisions relating to the RELEASES AND LIMITATIONS OF LIABILITY of Exposition and the other Released Parties (defined in Rules) and
Exposition’s right to terminate the FWSSR Fiddle Showdown, in whole or in part, at any time and for any reason with no liability whatsoever to us. Specifically, we
hereby release all Released Parties from any claim or loss in accordance with the terms and provisions of the Rules. We acknowledge that this application and the
Rules together form a legally binding contract to which we are bound. The undersigned Parent/Guardian represents and warrants that s/he is the parent/legal guardian
of Contestant and has the full power, authority, capacity and right to execute and deliver this application on behalf of Contestant and to perform in accordance with
the Rules.

(PLEASE PRINT OR TYPE)
Contestant Name Print Contestant Signature Date
Parent/Guardian Name Print Parent/Guardian Signature Date

THIS APPLICATION MAY BE REPRODUCED. FAXES OR E-MAILS WILL NOT BE ACCEPTED.

Clear Form
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