
 
 

 
 

Gunsmoke in the Coliseum 
Presented By: 

Show Me Mounted Shooters 
 

Registration Form for Saturday, April 10, 2010 
Shooters Meeting: 11:30 p.m., Shoot begins at 12:00 p.m. 

DPWPQ, 50% Circuit Payback, 4 stages 
 

CMSA # ___________________ (show card please) Class ___________ Wins _____________ 
 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Telephone: __________________________ E-mail: ______________________________________ 
 
Horse’s Name: _______________________ Breed: ________________ Age of Horse: _______  
 
Name of Shooter’s Club: _______________________ Rider’s Alias: _____________________________ 
 
Biography: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Adults, Juniors, Seniors Entry Fee $65.00    = $_________________________ 
 
Wrangler Entry Fee $15.00      = $_________________________ 
 
Camping Fee $18.00       =$__________________________ 
 
Stalls $10.00        =$__________________________ 
 
Total         = $__________________________ 
 
Liability Release: I understand that I am participating in a sport which contains dangers, and risks may arise, including but not 
limited to accidental injury, the forces of nature, and illness.  In consideration of the right to participate in these events and the 
services provided for me by the Cowboy Mounted Shooting Association, Young Guns Rodeo, Show Me Mounted Shooters and its 
agents, I have and do hereby assume the risks associated with such events.  The contestant shall, at his own expense, defend 
management and /or all sponsors, their members, or employees from any and all such claims and indemnify, for any liability, damage 
and cost arising from injuries to person or property occasioned by any act or omission of the contestant. 
 
Signature of Participant: _____________________________________  Date: _________________ 
 
Signature of Parent/Guardian of Minor: ____________________________________________________ 
             


