
 

2023 

MUTTON BUSTIN’  

ENTRY & RELEASE FORM 
(One entry per child) 

 

• RODEO DATE: Tuesday, September 6, 2023 
• ENTRY DUE DATE:  Friday, August 25, 2023, at 5 P.M. 

• ENTRIES DELIVERD: fax to 208-785-2483, email: entries@funatthefair.com, mail to: 
Eastern Idaho State Fair, PO Box 250, Blackfoot, ID 83221, or hand deliver to 
Eastern Idaho State Fair, 97 Park Street, Blackfoot, ID  83221.   

• DRAWING DATE: Monday, August 28, 2023  
• DRAWING POSTED: Monday, August 28, 2023, on www.funatthefair.com  and on the 

Gem State Classic Pro Rodeo Facebook page. 
 

GENERAL RULES: 
• Only 20 Positions will be drawn plus 2 Alternates per night 

• Each Mutton Bustin’ participant will receive a gate entry wristband along with two additional gate 
entry wristbands to the Mutton Bustin’ (these are NOT Gem State Classic Rodeo Grandstand 
assigned seat tickets) to be picked up at EISF Main Office after Tuesday, August 29, 2023.  

• Child must be between the ages of 4 and 7 as of September 1, 2023, and MUST weigh less than 
forty-five (45) lbs.  

• Rider may use a rope (PUT ON BY COMMITTEE ONLY) or take a wool hold. 

• Child may use one or two hands, with one-hand rides receiving more points.  

• Child must ride for six (6) seconds to score and receive points.  

• Sheep shall be chute run, with two (2) contestants per chute.   
 

REQUIREMENTS:  
• HELMETS ARE REQUIRED TO BE WORN BY ALL PARTICIPANTS – helmets provided by Gem State 

Classic Rodeo. 

• ONE HELPER PER CONTESTANT WILL BE ALLOWED IN THE CHUTE AREA. 

• HELPERS AND CONTESTANTS MUST DRESS WESTERN (long-sleeve shirt, western boots and 
western hat.)  

• NO SPURS ALLOWED. 
 

PARTICIPANT NAME:     
 

AGE:________DOB:___________________PARTICIPANT WEIGHT:________(45 lbs max.) 
 

ADDRESS:___________________________________________________________________ 
 

CITY:   STATE:     ZIP CODE:     

 

EMAIL:_______________________________________________________________________                                                                                                                                          
 

PARENT'S/GUARDIAN'S NAME:________________________________________________ 
 

PARENT CONTACT PHONE NUMBER:    

 

Both Entry Form and Release of Liability Form must be completed to be a valid entry form.  

mailto:entries@funatthefair.com
http://www.funatthefair.com/


GEM STATE CLASSIC PRO RODEO – MUTTON BUSTIN  

CONTESTANT RELEASE OF LIABILITY AND INSURANCE FORM 
 

AGREEMENT: As a consideration for the below listed minor being allowed to participate and compete 
in the GEM STATE CLASS PRO RODEO – MUTTON BUSTIN the undersigned parent/guardian of: 

 
PARTICIPANT NAME: _       

 

STREET: _       
 

CITY: _____STATE: ZIP:______________________________ 
 
AGE OF PARTICIPANT: ___________________DATE OF BIRTH:_______________________________________________________ 

 

Insurance Information: We insure with,_________________________________________________  Insurance Company 
Policy Number:_______________________________________________and have insurance which would cover above 
named contestant in the event of injury at the Gem State Classic Pro Rodeo.  Please note: A current 
Insurance Card will be required on the date of participation – photocopy of card acceptable.  

 

Insurance Release: I, ___________________________________________________________, as a parent/guardian of the 
above named contestant, hereby release the Gem State Classic Pro Rodeo, Eastern Idaho State Fair, its 
members, Stock Contractors (selected by the Gem State Pro Rodeo or any of their sub-contractors), or 
Wrangler, or anyone else associated with the above in an official capacity, of any liability in the event of an 
accident to the above named contestant and helper in this children's event. 
 

Acknowledgement of risk: The Undersigned acknowledges that rodeo is a dangerous activity and that 
participation in the rodeo, as a contestant, employee, or volunteer exposes the participant to substantial 
and serious risk of property damage, personnel injury, or death. The undersigned expressly acknowledges 
that his/her participation in the Rodeo will involve such hazards. 

 

Release of Sponsors: The Undersigned, being fully aware that participation in the Rodeo will expose 
him/her to a substantial and serious risk of property damage, personnel injuries, or death, hereby releases 
all sponsors from liability from any and all property damages, personal injuries and other claims arising 
from the Undersigned’s participation in the rodeo including those that are known and unknown, foreseen 
and unforeseen, future or contingent. 

 

Covenant not to sue: The undersigned covenants that he/she shall not now or at any time in the future, 
directly or indirectly, commence or prosecute any action, suit or other proceeding against the sponsors 
(their officers, directors, employees, agents, or affiliates) concerning, arising out of, or related to the actions, 
cause of action, claims and demands hereby waived, released or discharged by the undersigned. 

 

Assurance: The undersigned has full power, authority, capacity and right, without limitations, to execute, 
deliver and perform this release on behalf of the above listed participant, who is a minor.   This release has 
been carefully and fully read by the undersigned and the undersigned fully understand its terms and 
conditions and has voluntarily executed and delivered this release on the _______day of_________________, 2023. 

 
I, ________________, as a parent/guardian of the above-named contestant 
have read the above release in full. I fully understand its terms and conditions and I hereby voluntarily 
execute and deliver this consent for my minor child to participate in the rodeo. I further agree to be fully 
bound by the release terms and conditions in both my individual capacity and in my capacity as a 
parent/legal guardian for the above-listed participant. 
 

   ____________________________________________________________________________________________________________________________________ 
 

(Signature) PARENT OR LEGAL GUARDIAN    PRINT NAME                        DATE 
 
_________________________________________________________________________________________________________________________ 
MAILING ADDRESS      PHONE NUMBER 
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