
 

 

SAN JOAQUIN VALLEY RANGERS 
1240  SHAW ROAD, STOCKTON, CALIFORNIA   95215 

(209) 982-1699  or  sjvr.org 

PRESENTS 

THE REAL COWBOY CHALLENGE 
Sept. 29, 2007  Start time 8:00 am sharp 

Draw for start position 7:45 am 

 

ENTRY FORM  /  RELEASE OF LIABILITY 
 

 

PARTICIPANT: ____________________________________________BIRTHDAY: ___-_____-________ 

 

HORSE NAME:____________________________________________AGE:__________ 

 

   ADDRESS:______________________________________________   CITY;____________________ZIP :________________ 

 

EMAIL ADDRESS:________________________________________________________ 

 

PHONE:________________________________________CELL:  ____________________ E-MAIL:___________________________ 

 

DO YOU HAVE MEDICAL INSURANCE:_______YES_______NO 

 

AGE GROUP DIVISIONS;    10 & UNDER         11 to 16         17 to 44        45 & OVER 
 

PROOF OF AGE REQUIRED    COPY OF BIRTH CERTIFICATE OR SCHOOL ID WITH AGE AS OF JANUARY 2007 

 
I ,_________________________________________________________________________________________________,AM APPLYING FOR A ONE DAY 

MEMBERSHIP FOR THE SAN JOAQUIN VALLEY RANGERS.  FEE IS $1.00    

            

ENTRY FEE:   __    $50.00                                                                      $_____________             

                                                                              

 LATE  FEE: _____ $ 50.00                                                                     $_____________  

                                                                                           

 MEMBERSHIP  FEE for day of the event :   $1.00                             $ _____________ 

                                                                                                    

 MASTER CARD/VISA $5.00 EXTRA FEE:         $_____________ 

    

                                    TOTAL  :                                                 $ _____________                                                                      

 

 

Emergency Contact: __________________________________Phone #______________________________ 

 
Vet. Contact: ____________________________________________________ Phone# ______________________________________ 

 

CHECK # _________    CASH $_______  NAME ON CARD: _____________________________________________________________ 

 

VISA/MC # _____________________________________________________  Security # ______ 

 

Signature:_________________________________ 

DON’T FORGET TO FILL OUT SJVR RELEASE OF LIABILITY ON 

BACK SIDE. 
OPTIONAL: JACKPOT ENTRY 

$20.00 ENTRY FEE 

PAYBACKS 

OFFICE FEES 10% 

1 ST  50% 

2 ND  30% 

3 RD  10% 

Must enter before the first rider 

starts. 

 


