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81st Annual O’odham Wapkial Ha-Tas Rodeo & Fair WAP](]_AL
Exceptional Rodeo //7
Thursday, January 31, 2019 @ 2:00 p.m. | —TAS

This event is for our Tohono O’odham Nation’s members with special needs. It will feature fun cowboy/cowgirl
activities, such as Dummy Roping, Stick Horse Barrel Race, Horse Grooming, and much more. The event is free
and limited to 50 participants who are receiving special services.

Applications may be submitted on Wednesday, January 30, 2019 by 5:00pm. Each participant must have a
completed Participant/Waiver form to participate.

Email Participant Form to leanna.dupris@tonation-nsn.gov or you may hand carry to the Rodeo and Fair

Office. Once we have developed the participation list you will receive an email, which will include a confirmation
letter and other details about the event. You may contact the Rodeo and Fair Office at 520-383-2588 for more
information.

Participant Form

Participant Name: Age: DOB:
Parent/Guardian Name: Contact No.
Mailing Address: City:

State: Zip: Email:

Describe Nature of Participant’s Special Needs:

Wheelchair Bound - Yes/No Visually Impaired - Yes/No Hearing Impaired - Yes/No

**NOTE: If the participant is afraid of animals, clowns, balloons and/or mascots, the Exceptional Rodeo
experience may not be a good fit for him or her.

WAIVER

In consideration of being allowed to participate in the Tohono O’odham Nation Exceptional Rodeo on January 31, 2019, 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.

| am aware of the risks and hazards inherent upon entering said premises and/or participating in any of these events, and | 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 | acknowledge and represent that | have
authority to execute this wavier. | am also aware that these premises are alcohol and drug free!

Participant Date Parent/ Guardian (if contestant is under 18 years of age) Date
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