
DATE

First Name

 
Golden Showman Goat Show

Address

Date of Birth (MM/DD/YYYY)Phone Number

AGE OF THE PARTICIPANT 

Saturday, November 9th , 2024

SIGNATURE OF PARENT/ GUARDIAN

FOR OFFICE USE ONLY

DATE:

PAYMENT:

ACCEPTED BY:

Last Name

City/Zip Code

SHIRT SIZE

Minor Release 

A.) I hereby give consent and agree for our minor child to participate in the Laredo
International Fair and Exposition. I do not hold L.I.F.E  as an organization or any
person connected with the fair individually or collectively, liable including but not
limited to bodily injury and any damage or loss sustained at any L.I.F.E event. 

B.) I also understand and agree to abide by the Rules and Regulations set forth by
the L.I.F.E organization. 
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