
Note: If you have more than one child eligible for the Dummy Roping, please use separate entry forms.

Please Print Clearly:

Division Entering:           6-8 Year Old                     9-12 Year Old              Limit 15 Per Age Group

Child’s Name:                                                                                         Child’s Age On Event Date:

Parent/Guardian Name:

Address:

City:                                                                                State:                              Zip:

Cell Phone:                                                                      Home Phone:

E-mail Address:                                              

RELEASE

2024 OZARK SPRING  ROUNDUP

KIDS DUMMY
ROPING

COMPETITION
OZARK EMPIRE FAIRGROUNDS

SPRINGFIELD, MO

OZARK SPRING ROUNDUP KIDS DUMMY ROPING
COMPETITION ENTRY FORM

Please Read The Event Rules Before Submitting This Entry Form.

Any Questions, Please Call Lance Markley at 620-423-2355

Fill out and return this form via mail or e-mail by Monday, March 11, 2024 to:
Ozark Spring Roundup

Attention: Lance Markley
3001 N Grant Ave.

Springfield, MO 65803
E-mail: lance@ozarkempirefair.com

All entries MUST complete the hold harmless release below:

The undersigned does hereby voluntarily assume all risks arising out of and/or, connected with his/her child’s participation in the 2024 Ozark Spring
Roundup Kids Dummy Roping event, and does hereby release the Ozark Spring Roundup, Ozark Empire Fairgrounds, the employees, agents and/or officers,
and all other persons associated with the organizations, for any and all claims and causes of action that may result in any injury to the undersigned or to
the participating child which has been sustained or may be sustained, and from any and all damages to property belonging to the undersigned that may

be a result of his/her participation in the Ozark Spring Roundup Kids Dummy Roping event.

Date:                                 Parent/Guardian Signature:

SATURDAY, MARCH 23, 11:45AM
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