2011-2012 INDIANA HIGH SCHOOL RODEO ASSOCIATION MEMBERSHIP APPLICATION

NAME: ________________________________________________ AGE: __________________


   FIRST


MIDDLE


LAST





ADDRESS: ____________________________________________________________________



STREET





CITY




STATE

ZIP CODE: _____________________ COUNTY: ____________________ DOB: ____________

HOME PHONE: ________________________ CELL PHONE: ___________________________

E-mail: _______________________________ YEAR OF GRADUATION: __________________

NAME OF HIGH SCHOOL: __________________________________________

SOCIAL SECURITY NUMBER: _______________________________________

I certify that this student meets National High School Rodeo Association’s GRADE and CONDUCT qualifications (passing grades in 4 subjects or if carrying less than 4 subjects passing grades in all subjects).  Current grade and conduct requirements ONLY).

____________________________________________________________________

(Superintendent, principal, Designee, or National Director)

We, the parents or guardians of __________________________________ (contestant) give the local hospital and the physicians or the Medical Staff of the hospital permission to administer NECESSARY EMERGENCY treatment for injuries he or she may incur while participating in the IHSRA rodeo.  We understand that each contestant must be and is covered by medical insurance.  We hereby release the local hospital, physicians on the Medical Staff, and the Rodeo Sponsors from all liability except for negligence.

Signed: _______________________________________and _____________________________________

(Both Parents/Legal Guardians must sign regardless of contestant’s age – in the case of full/sole custody, please indicate and provide documentation of such custody.  In case of deceased parent, please indicate such on second signature line.)

Given under my hand and official seal this _____ day of _______________, 20___.  My commission

expires ________________________.








___________________________________________








Notary Public

At least one adult must become a member with the high school student member.  One adult membership is included with each high school student membership at no additional cost.  Please list the adult member to be granted membership as part of this high school student membership application.  If both parents (or two adults) desire to be members along with this high school student member, list one member on this form, and complete and enclose an Adult State Associate Membership Application for the other adult desiring membership (along with the required membership fee with that additional membership application).

Adult Member: _______________________________________________________

Relationship to High School Member: _____________________________________

Student Member Signature:  _____________________________________________

