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Tucson, Arizona  /  January 18th, 19th & 20th, 2019

Pee Wee: 8 & Under Saturday Only:

Juniors: 12yr & Under Division:

Seniors: 13 - 18yr Division:

Office Fee:

To be eligible for Aggregate prizes, you 

MUST compete in both SCYC Rounds.

Sat. & Sun. 

Jan. 19 & 20
Entry forms must be post marked by Dec. 

31st and mailed with a check to:                            

Sherry Cervi Youth Championships                                                                           

PO Box 116                                                               

Marana, AZ 85653

Entry Form

          /              /          

Back Number:

Birthday:

Rules and Conditions are available online at www.sherrycervi.com or by request.

If you win money, the office must have your SSN on file before picking up checks.

***Only Checks will be accepted by mail***
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Horses Registered Name:

X $150 = 

X $55 = 

X $150 = 

X $30 = 

$10.00
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(if mailed after January 1st) Late Fee $25:

Entry Fee Total:

Entry Fees: 

Phone Number:

SSN:

          /              /          Date: Contestant/ Guardian's Signature:

RELEASE of LIABILITY, INDEMNIFICATION AND RELEASE PERSONAL INJURY: This event is conducted by Sherry Cervi Youth Championships, an Arizona Non-

Profit Organization (“Organization”). By signing this document and/or making entry as a participant, I hereby understand that no matter how careful the 

sponsors, officers, directors, or participants may be, my injury or death, as well as that of my horse, or my child is a possibility. Furthermore, I, as a 

participant (or parent/guardian of a participant) agree to hold harmless the Organization, its agents, management, contractors, employees, and affiliates, 

as well as the Pima County Fairgrounds, its agents, management, contractors, and employees from any expense, cause of action, damage, or claim of 

damage (including legal fees) of any kind whatsoever, which I might assert as a result of my (or my child’s) injury, death or claim. 

AGE CERTIFICATION – By the appearance of my signature as indicated below, I certify that I am 18 years of age or older, or that I am the parent or legal 

guardian of the participant/entrant who is under the age of 18. 

Open 5D Jackpot (limited to 200):

For Office Use Only:

Age Verified:

Coggins Date:

Health Papers Date:

PO Box 116, Marana, AZ 85653 | SCYCBarrelRaces@outlook.com


