
Mule Show & Races
WinnemuccaWinnemucca

50 West Winnemucca Blvd., Winnemucca, NV 89445

775-623-2220 or Fax 775-623-6355

Mule Endurance Race
June 3, 2011- 8:30 a.m.

I, __________________________________________, hereby release and hold harmless Humboldt County, the Humboldt County Ag. District #3, the

Winnemucca Convention & Visitors Authority, the Humboldt County Board of Commissioners, the Winnemucca Mule Show & Race Committee, Sierra

Pacific Power Company and the American Mule Racing Association, their agents, employees, servants, representatives, administrators, executors

and assigns from any and all debts, damages, costs, expenses, losses, claims, demands, liabilities, obligations, actions, causes of action and rights,

whether known or unknown, foreseen or unforeseen, anticipated or unanticipated, which the undersigned may have against the above named

entities in connection with the participation of the above named person in the 2011 Winnemucca Mule Endurance Race, for any reason whatsoever.

This release is intended to, and does, constitute a general release and waiver of any Nevada statute which may restrict a general release and waiver

as to any type of claim. The undersigned certifies that he/she has read and understands the rules and information regarding this event.

Signature: _____________________________________________________________________________ Date:_________________________________

Parent/Guardian Signature (if under 18 years old): __________________________________________ Date:_________________________________

Entry Form

$4,000 Total Added Prize Money — Silver Buckle to Winner
$2,000 to Green Mule Winners

$200 Early Bird Entry Fee due by May 20, $250 Entry Fee from May 21 - June 2, 2011
Entries close at 12:00 noon s on June 2, 2011harp (A 10% office fee will be collected on all entries)

All Entrants Must Sign Release Form! Please Read Complete Rules!

This race is sanctioned by the American Mule Racing Association. Make checks payable to the Winnemucca
Mule Show and send to Sheree at the above address. Please call if you have any questions - 775-623-2220.

Name of Owner:_____________________________________________________________________

Address: ____________________________________________________________________________

City/State/Zip: _______________________________________________________________________

Name of Mule: ________________________________________ Age: ________________________

Name of Rider: ________________________________________ Age: ________________________

Amount Enclosed: ___________________________________________________________________

Telephone:__________________________________________________________________________

Zoe Matthews Memorial


