Adriano Moraes
Bull Riding School

July 20-22, 2010

Wojo’s Arena Greenbush, MN
Tuition: $450

$200 Deposit due by May 1st

Limited positions available

3 Time PBR World Champion teaches you how

to be a Champion in and out of the arena.

Choose your profession with discernment

Physical conditioning

Perfect riding gear

Bull riding exercises on the ground

Exercises on the horse (pendulum/get off)

Preparation before riding

Preparation inside chutes

After riding

Riding (all rides will be recorded and analyzed by Adriano)
Bull riding school provides bull fighters and medical staff

AAAAAA

For more information:

Keith & Dana Wojciechowski

Greenbush, MN

218-782-3751 or 218-689-4009 or 218-689-1799
Email: dana@wojoshorsetraining.com



WAIVER OF LIABILITY

I, , upon signature, release Adriano Moraes, Keith and Dana Wojciechowski,
Wojo’s Horse Training & Arena, all sponsors, and all stock contractors from any and all responsibilities for injury or
disabilities of any kind or nature while participating on Horses, Mules, Bulls, or any other riding animal, before, dur-
ing, or after the Bull Riding School at Keith and Dana Wojciechowski’s residence and Wojo’s Horse Training &
Arena located at 23162 220th St, Greenbush, MN.

Printed Name

Signature

Address

City, State, and Zip

Emergency Contact Name and Phone #

State of
County of

SUBSCRIBED AND SWORN TO before me on this day of ,2010.

By

My commission expires:

, Notary Public.




WAIVER OF LIABILITY

I, , Parent/Guardian of ,
upon signature, release Adriano Moraes, Keith and Dana Wojciechowski, Wojo’s Horse Training & Arena, all spon-
sors, and all stock contractors from any and all responsibilities for injury or disabilities of any kind or nature while
participating on Horses, Mules, Bulls, or any other riding animal, before, during, or after the Bull Riding School at
Keith and Dana Wojciechowski’s residence and Wojo’s Horse Training & Arena located at 23162 220th St, Green-
bush, MN.

Printed Name of Parent/Guardian

Signature of Parent/Guardian

Address

City, State, and Zip

Phone Number

State of
County of

SUBSCRIBED AND SWORN TO before me on this day of ,2010.

By

My commission expires:

, Notary Public.




