COMAL COUNTY SHERIFF’S POSSE 16th ANNUAL RODEO

FRIDAY – AUGUST 19, 2011 –8:00 PM

“RAIN DATE” SEPTEMBER 2, 2011 –8:00 PM

FRIDAY NIGHT TEAM ROPING – ENTRY FORM
NAME: _________________________________________________     
         RESIDENT OF (CHECK ONE):
ADDRESS: _______________________________________________
         NB________ COMAL COUNTY _____

CITY: ___________________________________________________
        CCSP MEMBER OR DEPENDENT____

PHONE: _________________________AGE AS OF 01/01/11________
        e-mAIL ADDRESS:________________________________________________
CUSTOM MADE BUCKLES TO ALL FIRST PLACE WINNERS

CASH PAYBACK TOP THREE PLACES

NO REFUNDS AFTER AUGUST 8th
 SEND CASHIERS CHECK OR MONEY ORDER

FRIDAY, AUGUST 19th, 2011
JACK POT TEAM ROPING…ALL AGES…3 HEAD PROGRESSIVE (#6 USTRC CAP ON HEELER)…$80.OO PER MAN, 

ENTER1 DRAW 3; MAY ENTER TWO TIMES.  BUCKLES TO FIRST PLACE TEAM.  PAYOUT BASED ON NUMBER OF TEAMS ENTERED.


FRIDAY, AUGUST 19, 2011 – 8:00 P.M
1._________________________________________HEADER/HEELER____________________________________________

2._________________________________________HEADER/HEELER____________________________________________

TOTAL DUE FOR TEAMS ENTERED $__________________________








GRAND TOTAL ALL ENTRY FEES $____________________________  

SIGNED ENTRY FORM AND ALL FEES MUST BE PAID IN FULL AND POSTMARKED BY AUGUST 8th, 2011. (NO EXCEPTIONS)  

MAIL TO: CCSP COUNTY RODEO, ATTN: ROY WILLIAMS 462 ENGEL RD, NEW BRAUNFELS, TEXAS 78132.

I VERIFY ALL THE ABOVE INFORMATION IS CORRECT AND THAT I (or my dependent) qualify as a resident of Comal County or CCSP member or (dependents). I further understand that every effort will be made to avoid injuries, but in the event of such, I assume full responsibility for myself (or my dependent) and my (his or her) equine partner, and hold no one else liable, including the Comal County Sheriff’s Posse, its members and all other affiliates of this Rodeo, its sponsors, or stock partners. I further understand that I am expected to show for the rain date, if so required. 

_____________________________________________________


_____________________________________________

(Signature of parent or guardian of a minor)



(Signature of contestant all ages)

FOR MINOR OF NON-MEMBERS:

Subscribed to and before me this ______day of_______________2011 in and for ______________________County, State of___________ .

NOTARY SIGNATURE AND SEAL: ________________________________________My commission expires ____________,____20____.

   For more information contact: Roy Williams 830-237-3636 or www.ccspevents.com 

          NEGATIVE COGGINS REQUIRED-CHECKED AT GATE

**Information below must be completed before entry accepted. Subject to verification. **

Coggins #:_____________
Lab: ____________
Vet: ___________
Expiration: _________
