2023 BEAVER COUNTY SNOW SHOVEL RIDING CHAMPIONSHIP
NAME_________________________________________________________________________________________

STREET_________________________________________________________________________________________

CITY, STATE, ZIP_______________________________________________________________________________

PHONE NUMBER________________________________________________________________________________

Check Event(s) you wish to participate in:

Girls 10 and under

__________

Adult Open 18 & over 
___________
Boys 10 and under

___________________
Senior Adult 55 & over
___________

Girls 17 and under 

__________

Modified


___________
Boys 17 and under

__________
Applicant agrees that Beaver County will not be held responsible for any accidents or loss, however caused, and agrees to release that proprietors from all claims or damage which may result from such accident or loss.

Signature_________________________________________

Signature of parent guardian__________________________
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