
 

 

 

 

 

 

 

 

 

LARIMER COUNTY OPEN ROPING DRAWPOT 
 

CASH ONLY  2009 HANDICAP DRAWPOT   CASH ONLY 
 

JULY 27, 2009 @  8:30 P.M. AT THE RANCHWAY FEED ARENA  

(AFTER THE BARREL RACE) 

(MUST BE A LARIMER COUNTY RESIDENT TO ENTER) 
 

3 HEAD PROGRESSIVE ON 1- $20 PER ENTRY 

ENTER UP TO 5 TIMES BOTH ENDS 

HANDICAP AS FOLLOWS: 

      9 PT  +3SEC 

      8 PT  +2SEC 

      7PT  +1SEC 

      6PT  STRAIGHT 

      5PT  - 1.5SEC 

      4PT  - 3SEC 

      3PT  - 4.5SEC 

      2& UNDER - 6SEC 
 

ACTRA SYSTEM WILL BE USED,  BUT NO CARD REQUIRED.   

IF NO CARD, PRODUCER WILL ASSIGN A NUMBER. 
 

DRESS CODE WILL BE ENFORCED 
 

ENTRIES TAKEN JULY 20, 2009 AND JULY 21, 2009
     

5:00-7:00 P.M. 

CONTACT:    RICK HARRIS   970-663-5232 OR 970-227-4204 CELL 

CATTLE PROVIDED BY L3 CATTLE COMPANY/LEE LANCASTER 
 

**ENTRIES WILL BE TAKEN AT THE RANCHWAY INDOOR ARENA AT THE RANCH 

 

 

............               

                                                                                                                                                                             

NAME                                                               ___    ____          PHONE_____________________________ 

 

ADDRESS______________________________________________________________________________ 

 

   # OF TIMES HEADER                   #                  HEELER                 #                      

 
WARNING:  Under Colorado Law, an equine professional is not liable for an injury to or the death of a participant in equine activities resulting 

from the inherent risks of equine activities, pursuant to Section 13-21-119 Colorado Revised Statutes. I agree to release and indemnify the Larimer 

County Fair & Rodeo Association, Larimer County and any other individuals or organizations concerned, from any liability in the case of accident or 

injury to myself or mount during the contest and any future events at which I might participate if selected. 

 

SIGNATURE OF ENTRANT:_____________________________________________________________ 


