
2010      Bay Area

Presents
The 1st Annual Horseshoe Tournament!

Competitor Application

2 Game Elimination
Name: ____________________________________________________________________________________

Address: _______________________________________________     City: ____________________________

State: ___________     Zip: _____________________     Daytime Phone Number: _______________________

Mobile: ______________________________     Email: ____________________________________________

Entry Fee: $10  

NO REFUNDS WILL BE PROVIDED. FESTIVAL WILL OCCUR RAIN OR SHINE!

Competitor Notes:
1. Pitching shoes can be provided but you are encouraged to bring your own.
2. Prizes include trophies, medals and certificates!

_____ I enclosed a check: Mail a signed Competitor Application and check to: 11315 N. 46th Street, Tampa, FL 33617

_____ I am paying with my credit card: Fax a signed Competitor Application with credit card information to (813) 983-0742

Circle one: Mastercard Visa Discover American Express

Card Number: ______________________________________________   Exp. Date: _________________

Signature: ________________________________________________________________________

WAIVER OF LIABILITY: In consideration of your accepting this entry, I the undersigned, intending to be legally bound, hereby, for myself, 
any heirs, executors and administrators waive any and all rights and claims for damages I may have against the Bay Area Renaissance Festi-
val, Mid-America Festivals, Inc., the City of Tampa, and Hillsborough County, their representatives, successors, and assigns for any and all 
injuries suffered by me in this event. Further, I hereby grant full permission to the Bay Area Renaissance Festival, or agents authorized by 
them, to use any photographs, videos, recordings or any other record of this event for any legitimate purpose.

Signature: ___________________________________________________________     Date: _______________

March 27 & 28, 2010

at


