
 

Competitor agrees that all the information above is correct and ensures they are a competent equipment operator, aware of the safety precautions necessary when 

operating heavy equipment to ensure the safety of themselves and others.  If during the event officials notify the competitor to stop operation of equipment, to ensure safety 

of others the competitor will comply and remove hands from the machine controls.  I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF 

ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and assume full responsibility for my participation; and,   I willingly agree to comply with the terms and conditions 

for participation as determined by Cobleskill Agricultural Society (CAS). If, however, I observe any unusual significant hazard during my presence or participation, I will 

remove myself from participation and bring such to the attention of the CAS. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 

RELEASE, INDEMNIFY, AND HOLD HARMLESS CAS, their officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and, if 

applicable, owners and lessors of premises used for the activity (“Releases”), FROM ALL LIABILITY TO THE UNDERSIGNED, his personal representatives, assigns, heirs, and next of 

kin FOR ANY AND ALL LOSS OR DAMAGE, AND ANY CLAIM OR DEMANDS THEREFORE ON ACCOUNT OF INJURY TO THE PERSON OR PROPERTY OR RESULTING IN DEATH OF THE 

UNDERSIGNED ARISING OUT OF OR RELATED TO THE EVENT(S), WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 

________________________    

Signature of Competitor 

SCHOHARIE COUNTY SUNSHINE FAIR 

EQUIPMENT 

ROADEO! 
Entry Form 

 

 

Competitor Information: 

Name:___________________________________________ 

Address: _________________________________________ 

Phone:___________________________________________ 

Email:____________________________________________ 

Age:_________                 Years of Operating Equipment: ____________ 

 

References: 

(Provide at least 2 references of places of employment where you have operated equipment) 

NAME and CONTACT            ADDRESS                                                      PHONE NUMBER 

________________________   _____________________________________   _________________________ 

________________________   _____________________________________   _________________________ 

________________________   _____________________________________   _________________________ 

________________________   _____________________________________   _________________________ 

 

$100 Entry Fee has been provided: YES   NO 


