RIDER NAME:

ALITE

BARREL RACING

DRAWOUT FORM  Complete rules and details online at www.EliteBarrelRacing.com

JULY 19-21, 2024 EMAIL: entry@elitebarrelracing.com

WACO, TX OFFICE: 877-933-3277

ADDRESS:

EMAIL:

PHONE:

CITY, ST ZIP:

DOB:

PLEASE PRINT IN
LANDSCAPE

SSN:

o Please check the section you requested or were placed in, the incentives, stalls, and RVs that you are drawing out.
e  Open Draw Out deadline is 8 AM July 19, 2024. The Drawout Form must be completed and returned by email or in person at the show office by the deadline to receive a draw
out refund for entry fees, stall fees, and RV fees, less a 25% service charge.
e We do not need a Doctor or Vet release. After the deadline, no refunds will be given for any reason. The Drawout Form must be completed and returned to the show secretary in
person, by fax, or by email, to qualify.
¢ No additional paperwork is required to draw out. Please do not ask for special favors.

| wish to be drawn out of the following checked races/incentives of the July Event in Waco, Texas. | have read and accept the draw out and refund rules.

HORSE NAME FRIDAY-SUNDAY FRIDAY SATURDAY SUNDAY
Youth Age Inc. $50 Youth C/O Open1 | Age Inc. $25 Open2 | Agelnc. $25
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ENTRY CHARGES (CASH/CC ONLY, NO CHECKS) STALLS RV |
Total Warm Up Race Entries: _ X$50= Wed-Sun: _ X$110= Wed-Sun: _ X$130=
Total Youth Race Entries: _X$250= Thur-Sun: _ X$90= Thur-Sun: _ X$105=
Total Open Race Entries: _ X$75= Fri-Sun: _ X$65= Fri-Sun: _ X$80=
Total Age Inc Entries: _ X$25= Sat-Sun: _ X$35= Sat-Sun: _ X$45=
Total TQHA Entries: __X$40= Shavings: __X§12= Total RV: $
Total Entries: $ Total Stalls: | §
GRAND TOTAL: ENTRIES + STALLS + RVS = § Xx75%= TOTAL REFUND

Indemnification and Release Personal Injury: By signing this document | 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 | might assert as a result of
my (or my child’s) injury, death or claim by participating or driving to or from this event. | further certify that | have available a current NEGATIVE EIA TEST CHART on each animal | have on the event grounds. | understand that if State and Local Authorities require presentation of said test chart at this event and | cannot present a NEGATIVE
EIA TEST CHART per anyone (1) animal, | 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).

IF MINOR, PARENT/GUARDIAN:

SIGNATURE:

DATE:
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