
2019 Goat Race Registra1on  

Your Name:________________________________________ 

Address: __________________________________________ 

Phone Number: ____________________________________ 

Email Address: _____________________________________ 

T- Shirt size:(Please Circle One) 
S   M    L    XL     XXL 

___________________________________________________________________  

 Goats Name: ______________________________________  

Breed: ____________________________________________ 

Favorite Food: ______________________________________  

Best Known For: ____________________________________  

Weight: ___________________ Age: ___________________  

I AGREE to release Cut Bank Creek Brewery and all involved private landowners and companies, 
municipali1es or public en11es (and their respec1ve agents and employees) the event holders, the 
event sponsors (and their directors, officers, volunteers, representa1ves and agents), event volunteers 
and event directors of any and all liability resul1ng in injury (goat and handler) or property damage of 
any kind or nature whatsoever arising out of, or in the course of, my par1cipa1ng in this event whether 
same be caused by negligence or fault.  

Signature: 

____________________________________________________________


