
DAD RACE FORM 

JULY 19-21, 2024 

WACO, TX 

EMAIL: entry@elitebarrelracing.com 

OFFICE: 877-933-3277 

DAD NAME: _____________________________________________________________________________ 

DOB: _____________ SSN: __________________ PHONE: _______________________________ 

ADDRESS: _______________________________________________________________________________ 

CITY, ST ZIP: _____________________________________________________________________________ 

EMAIL: __________________________________________________________________________________ 

• All entries must be submitted by July 8. Only the first 18 entries will be accepted. First come, first serve.
• If we get more than 18, you must do a Social Media video explaining why your dad/grandpa needs to be

chosen for the 2 available spots for a total of 20 entries
• Rider must be the father or grandfather of a youth race contestant
• Rider does not have to ride the same horse as the youth contestant
• 80% straight pay payback, buckle to race winner

DAD RACE ENTRY $75 

HORSE NAME: ___________________________________________________________________________ 
Please use the registered name, if the horse has one. 

YOUTH CONTESTANT NAME(S): ____________________________________________________________ 

RELATION (CIRCLE ONE): DAD GRANDPA 

BILLING INFORMATION CREDIT CARD INFORMATION 
NAME: 
_____________________________________________ CC #: ___________________________________ 
ADDRESS: 
___________________________________________ EXP: _____________ 

CVV CODE: 
____________ 

CITY, ST ZIP: 
_________________________________________ Card Holder Signature: 

__________________________________________ 

Indemnification and Release Personal Injury: By signing this document I hereby agree to hold harmless Elite Barrel Racing and the Extraco Events Center, its agents, management, contractors, and employees 
from any expense, cause of action, damage, or claim of damage, including legal fees of any kind, which I might assert as a result of my (or my child’s) injury, death or claim by participating or driving to or from 
this event. I further certify that I have available a current NEGATIVE EIA TEST CHART on each animal I have on the event grounds. I understand that if State and Local Authorities require presentation of said 
test chart at this event and I cannot present a NEGATIVE EIA TEST CHART per anyone (1) animal, I will be responsible for any fines personally, and will be responsible for reimbursement of any fines to the 
event producer. YOUR SIGNATURE CONSTITUTES A RELEASE OF LIABILITY (If Minor, Parent or Guardian). 

SIGNATURE: _________________________________________________________ DATE: _____________ 
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