MEMBERSHIP: [ ]| 340 SINGLE POARPUSEONEY 7] REGISTRATION PAPERS RC'VD
INTIALS: [ ] COGGINS RCV'D
L[| HORSE INFO SHEET RCV'D
[] $55-FAMILY - MOTHER/FATHER AND CHILDREN (AGE 18 OR —
OVER MUST HAVE OWN MEMBERSHIP = =
MAILTO: ABRA, 355 DALLAS DRIVE, SCOTT, LA 70583

*TURN IN THE ABRA HORSE INFORMATION SHEET BY THE 2ND SHOW ATTENDED AFTER JOINING*

VISIT OUR NEW WEBSITE: WWW.BARRELRACERS.NET - CLICK ON ACADIANA BARREL RACING

(PLEASE PRINT LEGIBLY)

NAME: AGE:
NIGHT PH # ( )
E-MAIL ADDRESS: DAY PH# ( )
ADDRESS:
(MAILING) CITY ZIP

FOR FAMILY MEMBERSHIPS, PLEASE LIST ALL RIDERS (INCLUDE LAST NAMES)

NAMES BIRTHDATES

1 (WE) AGREE TO ABIDE BY ALL RULES AND REGULATIONS AS SET FORTH BY THE ABRA AND THE
ARENA PERSONNEL. ANY VIOLATION OF WRITTEN RULES MAY RESULT IN MY DISQUALIFICATION. 1
(WE), INCLUDING MINOR CHILDREN, UNDERSTAND WE RIDE AND PARTICIPATE IN THIS EVENT AT
OUR OWN RISK AS TO ANY ASPECT OF THIS EVENT AND UNDERSTAND ABRA IS NOT IN THE CARE,
CUSTODY OR CONTROL OF ANY ANIMAL, PARTICIPANT, PIECE OF EQUIPMENT OR PORTION OF THE
ARENA OR COMPETITION SITE. “*“PARENTS ARE RESPONSIBLE FOR MINOR CHILDREN**. 1 HEREBY
CERTIFY | UNDERSTAND THIS AGREEMENT AND HAVE READ THE ABRA RULEBOOK AND EXPLAINED
ITTO ALL MEMBERS LISTED ABOVE AND ALL FAMILY MEMBERS. | (WE) UNDERSTAND | AM
RESPONSIBLE FOR ANY DAMAGES TO OURSELVS, OUR ANIMALS, OUR EQUIPMENT OR DAMAGE WE
MAY CAUSE OTHERS AS A RESULT OF OUR PARTICIPATION IN THIS ASSOCIATION OR EVENT.

SIGNATURE: DATE:




