
 HORSESHOE TOURNAMENT 
Saturday, September 25, 2010                               

10:00 am                                                 
Parking and Check-in at Harrell Park Entrance 

Benefiting Whispers of Hope Horse Farm (A therapeutic riding facility for children with disabilities) 

 

REGISTRATION FEE: (circle one) 

1. $15 per person – includes t-shirt*, admission to FallsFest*, and ONE tournament 
2. $20 per person – includes t-shirt*, admission to FallsFest*, and TWO tournaments 
3. $25 per person – includes t-shirt*, admission to FallsFest*, and THREE tournaments 

*Must be registered by September 18, 2010 to guarantee t-shirt. Must be in the park 
prior to 10:30 am tournament start time. Must be at least 14 years old to participate. 

Parking available in the Volunteer Parking Lot. No parking by the horseshoe pits.   

Call Shane Berend at (940)631-0005 for more information or questions. 

 Name:_____________________________ Age:____________ 

 Address:____________________________________________ 

 City:______________________ State:_____ Zip:___________ 

 Phone:____________________ T-Shirt Size (circle one)  S   M   L  XL 

RELEASE AND WAIVER OF LIABILITY: I, the above named individual acknowledge that participation in the 
Horseshoe Tournament Event necessarily involves the risk of physical injury. I further acknowledge that the 
Horseshoe Tournament Event of the Junior League of Wichita Falls, Inc., the City of Wichita Falls Parks and 
Recreation Department, the Streams and Valleys, Inc., and Whispers of Hope Horse Farm is primarily administered 
by volunteers rather than paid professionals. In consideration for accepting the registration of the above named 
individual and permitting the voluntary participation of said individual in the Horseshoe Tournament Event I hereby 
release and hold harmless the Junior League of Wichita Falls, Inc., the City of Wichita Falls Parks and Recreation 
Department, the Streams and Valleys, Inc.,  Whispers of Hope Horse Farm, volunteers, and other representatives 
and waive all claims arising out of or in relation to any physical injury that results to me while participating in the 
sponsored Horseshoe Tournament Event, including but not limited to any physical injury that may result to me by 
the negligence of any volunteer while performing his/her duties during any part of this Horseshoe Tournament 
Event. 

***PLAYER SIGNATURE:_________________________________________________***   
***PARENT SIGNATURE (if minor): ________________________________________***                                                                                  

 
Mail completed signed form and check payable to: 

FALLSFEST * 2302 Midwestern Parkway * Wichita Falls, TX 76308 


