
MAGIC VALLEY STAMPEDE 
& JR NIGHT RODEO 

MUTTON BUSTIN' CONTESTANTS 
September 2nd 2026  

 Pre-Rodeo Performance Sept 3rd, Sept. 4th, Sept. 5th.  
Paperwork must be turned in no later than Aug. 15th, 2026. 

PLEASE NOTE: 
RELEASE PAPERWORK CAN ONLY BE SIGNED BY CHILDS PARENT OR LEGAL GUARDIAN 

APPLICATION AND RELEASE OF ALL CLAIMS 
This form must be completed and on file before the child is entered in the Mutton Bustin'. 

Applicant - (NAME) 

THE UNDERSIGNED, Contestant, in consideration of the acceptance of this 
application and entry form, the permission granted to the undersigned to participate in the above-
described event, and as an inducement to allow such participation and the holding of such event, 
plus other good and valuable consideration, the receipt and sufficiency of which is hereby 
acknowledged, the undersigned do hereby agree to hold harmless and indemnify The Twin Falls 
County Fair Board, Twin Falls County Commission, and each of them, together with their 
respective agents, employees, officers, and directors for all liability, claims, demands, actions, 
causes of action, damages, executions and judgments arising out of the Mutton Bustin' 
performance, which the undersigned's heirs, executors, administrators or assigns may have, or 
claim to have, against the below designated sponsors, the Twin Falls County Fair Board, Twin 
Falls County, or any of them, their respective agents, employees, officers and directors, 
successors and assigns for all personal injuries, known or unknown, and injuries to property real 
or personal, involvement and participation in the above described event. 

THE UNDERSIGNED, has read the entirety of the Application and Release and 
understands all the terms thereof.  The undersigned must sign and deliver this Application and 
Release voluntarily and with full knowledge of its significance. 

Contestant's Name Contestant's Weight & Age 

Parent or Guardian Signature Address 

Phone Number City, State, Zip 
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