
Name:_________________________________________________________

Phone Number:(__________) ___________________________________ Email:____________________________________________________

Advisor Attending:_____________________________________________ Mode of transportation:________________________________

Check here if you are an attending advisor. 

PLEASE READ THIS PARTICIPATION AGREEMENT CAREFULLY. 

I, ______________________________________________ (participant) hereby voluntarily RELEASE FROM LIABILTY, WAIVE, 
DISCHARGE AND CONVENTENT NOT TO SUE Block and Bridle, Texas Tech University, any Industry Tour 
Business, State of Texas, and any of the of�icers, servents, agents, and employees of the above-mentioned enti-
ties (hereinafter referred to as RELEASEES) for any liability, claim and/or cause of action arising out of or 
related to any loss, damage or injury, including death, that occurs as a result of my participation in the speci�ied 
activities.

Also, by signing this form, I agree that I will conduct myself within the said standards in the Convention Code of 
Conduct.

Participant’s Signature:_____________________________________________________________   Date:_______________________________

Fees:   All participants, including advisors must register.

Registration by September 24                $175_____________

Late registration ends October 10         $225 ____________

No refunds will be given; however substitutions are welcome.

Payment Methods:
Deadline for registration is October 10, 2014.
MAIL form and payment to:
 Department of Animal and Food Sciences
 Texas Tech University
 Attn: Block & Bridle Club
 Box 42141
 Lubbock, TX 79409
Payment must accompany registration form. 
Please make check payable to: Texas Tech University

Additional Information:

Shirt Size (circle one)
S M L XL 2XL None
Rank Tour Choices 1-5
Tour 1________   Tour 4________
Tour 2________   Tour 5________
Tour 3________

Please indicate any dietary restrictions, 
auxiliary aids or special services requested.     
__________________________________________________
__________________________________________________
__________________________________________________
______________________________________ ___________

Chapter:_____________________________________________

Mailing Address:_____________________________________________

City, State, Zip:_____________________________________________


