
 
 
 
 
 
 
 

 
Social Security Number:        ________ - ________ - ________ 
(Social Security number will be needed for payoff purposes ONLY.)  
 

Name:     _________________________________________________Tribe________________________ 
 
Address:  _________________________ City: ____________________State: _______ Zip____________ 
 
Emergency Contact: ____________________________ Telephone Number: __________________  
 

(Please check event(s) entering) 

(      )  Wild Horse Race 
$250.00/Limit 12-3 man team                   
Saturday, January 28, 2017 @ 12:30PM - Teams 1-6 & Teams 6-12 - to follow rodeo performance     
Sunday, January 29, 2017 - Top 6 teams return for Championship Finals - to follow final rodeo performance 

  (Each team member must sign a waiver & Safety Vest Required for Rider) 
      

Team Name:   ___________________________________________  
 

Team Members:   1.__________________________________________ 
      

    2.__________________________________________ 
                 

    3.__________________________________________ 
 

Total Fees Enclosed:   $ ____________        (No Refunds. Except with an acceptable Doctor/Veterinary Note) 
 

(      )  Bull Bash 

Saturday, January 28, 2017 following Rodeo Performance 
Entry Fee $75.00 - Limit 25 

(No Refunds. Except with an acceptable Doctor/Veterinary Note) 
 

WAIVER 
In consideration of being allowed to participate in the Tohono O’odham Nation All Indian Rodeo Events January 27, 28, 29, 2017, 
the receipt of such permission hereby acknowledged, the undersigned hereby releases the Tohono O’odham Nation, its sponsors 
and volunteers from all legal actions whatsoever arising out of or related to any loss, damage, or injury, including death which 
may be sustained by me or by any property in my possession or control, while in, on or upon the premises.  
 

I am aware of the risks and hazards inherent upon entering said premises and/or participating in any of these events, and I elect 
and voluntarily assume all risks of loss, damage, injury and including death, to said property or me. 
 

This release shall be binding upon me, my heirs, next of kin, executors and administrators and I acknowledge and represent that I 
have authority to execute this wavier. 
 

I am also aware that these premises are alcohol and drug free! 
 
 

              
Participant   Date  Parent/ Guardian (Contestant under 18 years of age)  Date            
   
 

 

 

Tohono O’odham Nation  
79th Annual O’odham Wapkial Ha-Tas Rodeo & Fair 

Wild Horse Race/Bull Bash  
Contestant Entry Form 

(one contestant per form) 
 

 

   

Deadline – Saturday, January 21, 2017 @ 9AM – 3PM  Nation’s Treasury Department 

Entry Form(s)/Signed Wavier(s) & Payment (Debit Card/Money Order ONLY) 

“THERE WILL BE $20 LATE FEE ON ALL ENTRIES RECEIVED AFTER THE DEADLINE” 
 

Mail in Entries Open: 
November 3, 2016 

Entries Must Be Post Marked by: 
January 13, 2017 

Include - Entry Form(s)/Waiver(s) & Payment  
*Money Orders/Cashier’s Checks Only* 

 
 

Mail Entries To: 
Tohono O’odham Nation Rodeo 

Attn: Treasury 
P.O. Box 837 

Sells, Arizona 85634 
 
 
 
 

Walk In Entries Open: 
November 3, 2016 

Tohono O’odham Nation 
Treasury Department 
9AM – 4PM  M-F daily 

Deadline - Saturday, January 21, 2017 

 


