Rayburn Exploration O

ormen.s 2008 Entry Form e

Service Co. 1
Name: Name:
Company: Company:
Position: Position:
Mailing Address: Mailing Address:
City/State: City/State:
Zip: Phone: Zip: Phone:
Email: Email:
$250/TEAM ENTRY FEE MUST BE ATTACHED
Payable By Credit Card Or Check
MasterCardd VISAL Check
CREDIT CARD #: Rayburn Oilmen’s Classic Gear
EXPIRATION DATE: slhlgrt LS IDe e‘)'(i%mr)t&mx()@(f %5'00 S
NAME:
ADDRESS: O Soft Ice Chest: @ $35.00 Each
CITY/STATE/ZIP: Payment Must Be Enclosed With Order.

Please Make Checks Payable To:
Rayburn Oilmen’s Classic
P.O. Box 461
Pattison, Texas 77466-0461
This entry will be considered incomplete unless signed below by all parties participating.

1. AKNOWLEDGEMENT: By signature hereto, | acknowledge that | am an experienced fisherman, and that | further understand the
inherent dangers associated with sports fishing, and that | have read, understand, and hereby agree to abide by and follow the
stated rules and/or any rules set forth in connection with this tournament.

2. LIABILITY RELEASE: In signing this agreement, | hereby release and hold harmless Rayburn Oilmen’s Classic, Inc., its officers,
agents, employees, and contributors from any and all damages, claims, demands, costs or expenses relating to injury of any
persons or any property which may be sustained or which may be caused by reason of participating in or and/or in connection
with this tournament.

3. COVENANT NOT TO SUE AND WAIVER OF SUBROGATION: | further agree that | will waive any and all rights to pursue claims against
Rayburn Oilmen’s Classic, Inc. et al for damages on account of any injury or damages or suffered or caused, whether known
now or which may develop in the future. In the event Rayburn’s Oilmen’s Classic, Inc., et al harmless from any liability
whatsoever, including court costs and attorney’s fees, arising with respect to said actions. | understand that in waiving my right
of recovery from Rayburn Oilmen’s Classic, Inc., et al, | additionally waive any right of recovery Rayburn Oilmen’s Classic, Inc.,
et al, by my insurance carrier for any claims they may pay on my behalf.

4. | SIGNIFY MY SIGNATURE BELOW THAT | HAVE READ AND UNDERSTAND THE AGREEMENTS NUMBERED 1 THROUGH 3 ABOVE.

Last 4 Numbers of SS#: Last 4 Numbers of SS#:

Signature: Signature:

Date: Date:




