
FOUR STATES FAIR AND RODEO  
CALF SCRAMBLE  

MINOR'S RELEASE 
   

STATE OF__________________________________COUNTY OF__________________________________ 

   

I, OR WE __________________________________ AND ________________________________________ 
 (MOTHER/GUARDIAN) (FATHER/GUARDIAN) 
   

AND _____________________________________ BORN ________________________________________ 
 (MINOR PARTICIPANT) (DATE OF BIRTH) 
   

do hereby consent and agree that it is satisfactory for our Said Minor Participant to compete in the Calf 

Scramble of the Four States Fair Rodeo on September 23 - 26, 2009.  I or We, joined by Said Minor Participant 

   

___________________________________________do hereby consent and agree to hold said Four States Fair 
Association, Referred, Participant, Calf Scramble Committee, and all persons individually and collectively, harmless from 

any liability for bodily harm or any other damage or injury sustained or suffered while a participant in the Four States Fair 

Rodeo Calf Scramble. 

   

If I win, I agree to show the calf at the 2010 Four States Fair Junior Beef Cattle or Junior Dairy Cattle show and abide by 

rules set by Four States Fair and Rodeo. 

   

   

Signed this _______day of _____________ 2009.  __________________________________ 

   Signature (AST/CEA/Leader) 

Witness: ________________________________  

 

 

_________________________________  __________________________________ 
   Signature        (MOTHER/GUARDIAN)   Signature       (FATHER/GUARDIAN) 
   

        

   __________________________________ 
   Signature         (MINOR PARTICIPANT) 
   

   __________________________________ 
   (ADDRESS)  
   

   __________________________________ 
   (CITY, STATE, ZIP CODE) 
   

   __________________________________ 
   (AREA CODE, PHONE NUMBER) 
I BELONG TO 4-H______ FFA______ (check one) 

 Name of club or chapter: _______________________________________________________________  

   

AST / CEA / CLUB LEADER ___________________________________________________________ 
 (PRINT NAME & TITLE)  
  ___________________________________________________________________________________ 
(ADDRESS, CITY, STATE, ZIP CODE) (AREA CODE, PHONE NUMBER)  
   
  ____________________________________________________________________________________________________________               
(AREA CODE, FAX NUMBER)  (e-MAIL ADDRESS)  
 AST, CEA, Club Leader or parent whose signature appears above must accompany participant to scramble. 

2009  


