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 BULL RIDING ENTRY FORM 
Sac-Town Rodeo – Cal Expo, Sacramento, CA 

 

Please Choose Desired Date(s) to Enter 
   Saturday, September 12, 2026 –        Sunday, September 13, 2026 

 

To be considered as a contestant for the Bull Riding competition, the following are required: 

1. Completed Entry Form, Liability Waiver Form, and a copy of your Driver’s License 
2. Payment of $100 entry fee for each entry day 

First Name: __________________   Last Name: __________________   Birth Date: ______________  Age: _____  

Address: ____________________________________ City: ___________________ State & Zip: ______________   

Cell Phone: ___________________ Work Phone: ___________________ Email: ___________________________ 

In case of emergency call: ___________________. Relationship: _________________. Phone: _______________ 

Description of your physical health:      Excellent,        Good,        Fair,       Bad, explain: _______________________ 

Description of your mental health:        Excellent,        Good,        Fair,       Bad, explain: _______________________ 

How many years have you been riding bulls? _____. Approximate number of times you have been on a bull? ____ 

Do you hold any rodeo association cards? _____. If yes, state what kind: _________________________________ 

PLEASE READ AND INDICATE YOUR AGREEMENT BY YOUR INITIAL AFTER EACH ITEM 
1. Entry form and Liability Waiver Form must be fully and accurately completed along with a copy of your 

Driver’s License. _____ 
2. Contestants with experience riding bulls may enter the BULL RIDING competition for consideration. _____ 
3. All entries selected must have and wear protective gear, including protective vest, and a mouthpiece. _____ 
4. If selected, you are required to check in with the Rodeo Secretary 30 minutes before gates open. Please check 

in at the Rodeo Secretary’s Desk located behind the chutes. _____  
5. Contestants receive 1 companion pass to the rodeo. _____ 
6. An entry fee of $100 per BULL RIDING entry is required in advance. _____ 
7. I have read and understand the BULL RIDING rules listed below. _____ 
Purse: Sac-Town Rodeo offers a $10,000 Guaranteed Purse ($6,500 added) for the 2-day Bull Riding competition. 
Number of Contestants: There are 20 spots on Saturday and 15 spots on Sunday available. 
Long-Go: Top 3 scores of each night will be paid a total of $2500 ($1250, $750, $500). If 2 qualified rides ($1500,         
                 $1000). If 1 qualified ride ($2500). If no qualified rides ($2500 will be added to the Short-Go round). 
Short-Go: Top 5 scores of all rides will go to the Short-Go round. The top 3 scores in the Short-Go will be paid a   
                   total of $5000 ($3000, $1500, $500). If 2 qualified rides ($3250, $1750). If 1 qualified ride ($5000).         
                   If no qualified ride ($1000 to each Short-Go contestant). 
 

SIGNATURE: ____________________________________                                                      DATE: ________________  

                                        Sign by typing your first and last name                            

 

 

 

For Office Use Only 

Received by: ________ 

Date: ______________  

Date Paid: __________ 

Contestant No: ______ 

□Credit Card #: _________________  

     Exp:______    Code:______ 
 

□Mailed Check #: _________    
 

Note: Application and payment DOES NOT guarantee an entry, unless you receive a confirmation. 

Please e-mail the completed Entry Form, 
Liability Waiver Form, and  

copy of your Driver’s License to: 

info@dpshows.com 

 
 

 
 

mailto:info@dpshows.com
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 AGREEMENT AND WAIVER 
RELEASE AND DISCHARGE, ACKNOWLEDGEMENT OF RISKS, AND ACCEPTANCE OF RESPONSIBILITY   
RIDERS, PARTICIPANTS, AND RODEO STAFF – 2026 SAC-TOWN RODEO, SACRAMENTO, CALIFORNIA 

 
THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS 

You MUST READ and understand each statement before you initial it and sign the document 

Check the Activity you are engaging in: □Bull Riding, □Bronc Riding, □Bull Fighting, □Cowboy Poker, 

                                           □Rodeo Staff, □Wild Steer Chase, □Moto Barrel Racing 
Please Print Your Name: _____________________________________Today’s Date: _________________ 
Name of Guardian, if Under 18: _____________________________________________________________ 
Mailing Address: ________________________City: ______________State: ________Zip Code: _________ 
Phone #:(_____)___________________ E-Mail: ________________________________________________  
 
I certify that, I, the above named person being above age eighteen, or the legal guardian of the above-
named person who is under 18, in consideration of the services of Diamond Horses Inc. (DBA Diamond 
Productions and Diamond W Western Wear), Oracle Construction and Restoration, Cal Expo, Triple J 
Bucking Bulls, All Stock Contractors, All Sponsors, and All of Their Officers, Officials, Employees, or Agents, 
and Volunteers (hereinafter collectively called Diamond Productions) hereby acknowledge, agree, promise, 
and covenant with Diamond Productions, and all other persons or entities, to release and discharge 
Diamond Productions, and all other persons or entities, on behalf of myself, my heirs, assigns, personal 
representatives and estate as follows: 

ACKNOWLEDGEMENT OF RISKS  
I understand and acknowledge that the activity that I am about to voluntarily engage in bears certain risks 
which could result in injury, death, illness or disease, physical or mental, or damage to my property. Among 
these risks are the following: 
1. The nature of the activity itself, and the risks associated with animals,  
2. The acts or omissions, negligent in any degree, of Diamond Productions, their agents or employees, and 

other persons or entities,  
3. Latent or apparent defects or conditions in the equipment, animals, or property supplied by Diamond 

Productions, or other person or entities,  
4. Use or operation, by myself or others of the equipment and animals supplied by Diamond Productions, 

or other persons or entities,  
5. Acts or other participants in the activity, employees and agents of Diamond Productions, or other 

persons,  
6. Weather conditions,  
7. Contact with obstacles or animals,  
8. My own physical conditions, or my own acts or omissions,  
9. Conditions of roads, trails or terrain, and accidents connected with their use,  
10. First-aid, emergency treatment or other services rendered,  
11. Consumption of food or drink,  
12. Behavior, death, or disease of animals. 
 
I understand and acknowledge that the above list is not complete or exhaustive, and that other risks, 
known or unknown, identified, or unidentified may also result in injury, death, illness, or disease, or 
damage to my property. 
I have read this section and hereby initial to show that I understand and Agree. _________ 
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ACCEPTANCE OF RISKS AND RESPONSIBILITY 
Being aware that this activity entails risks or injury, I agree, covenant, and promise to accept and assume all 
responsibility and risk for injury, death, illness or disease, or damage to my property arising from my 
participation in this activity. My participation in this activity is purely voluntary, no one is forcing me to 
participate, and I elect to participate despite the risks. 
I have read this section and hereby initial to show that I understand and Agree.________ 

 
RELEASE 

I hereby voluntarily release and forever discharge Diamond Productions, their agents or employees, and all 
other persons or entities from any and all liability, claims, demands, actions or right of action, which are 
related to, arise out of, or are in any way connected with my participation in this activity, including 
specifically but not limited to the negligent acts or omissions of Diamond Productions, their agents or 
employees, and all other persons or entities, for any and all injury, death, illness or disease and damage to 
my property. 
 
I further agree, promise and covenant to hold harmless and indemnify Diamond Productions, their agents 
or employees, and all other persons or entities for such injury, death, illness, disease or damage. 
 
I further agree, promise and covenant NOT TO SUE, assert or otherwise maintain or assert any claim against 
Diamond Productions, their agents or employees, and all other persons or entities, for any injury, death, 
illness, or disease, or damage to my property, arising from or connected with my participation in these 
activities. 
I have read this section and hereby initial to show that I understand and Agree. ________ 

 
ACKNOWLEDGMENT OF EFFECT OF THIS RELEASE AGREEMENT 

I understand and acknowledge that by initialing and/or signing this document, I give up certain legal rights 
and /or possible claims, which I might otherwise assert or maintain against Diamond Productions, their 
agents or employees, and other persons or entities, including specifically, but not limited to rights arising 
from, or claims for the acts or omissions, negligence in any degree or Diamond Productions, their agents or 
employees, and all other persons or entities. 
I have read this section and hereby initial to show that I understand and Agree. ________ 

 
ENTIRE AGREEMENT 

I understand that this is the entire agreement between myself and Diamond Productions, their agents, or 
employees, and that it cannot be modified or changed in any way by the representations or statements of 
any employee or agent of Diamond Productions. 
I have read this section and hereby initial to show that I understand and Agree. ________ 

 
My signature below indicates that I have read this document, understand it completely, and 
agree to be bound by its terms and conditions in any court of law. 
 
Signature of Participant: ___________________________                               Date: ______________  
                                                               Sign by typing your first and last name 
Signature of Parent or Guardian: ____________________                                Date: ______________ 
If Participant is under 18             Sign by typing your first and last name 
 
Signature of Witness: _____________________________                                Date: ______________ 
                                                              Sign by typing your first and last name 
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