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INDIANA HIGH SCHOOL RODEO ASSOCIATION

CINCH DIVISION ENTRY FORM

Lanesville Heritage Rodeo
Lanesville Heritage Park
2800 Memory Lane
Lanesville, IN 47136
September 17th and 18th, 2011
Performance:
Saturday, September 17th at 7:00 PM


Slack:  If Needed


Sunday,   September 18th at 1:00 PM

NAME_________________________________________________________________  AGE_______   GRADE_______

ADDRESS____________________________________________________PHONE______________________________

CITY_______________________________________________  STATE_________________  ZIP___________________
  1st 
2nd 


1st
2nd 


1st 
2nd 

_____    ____Breakaway Roping
____    ____Goat Tying

____    ____Tie Down  Roping

_____    ____Chute Dogging

____   _____Jr. Bull Riding
_____    ____Barrel Racing

____    ____Pole Bending



_____    ____Team Roping______________  (header / heeler)  Partner: ___________________________________ 

_____    ____Ribbon Roping______________ (roper / runner)   Partner: ___________________________________ 

Medical Release

We, the parents or guardians of _____________________give the local hospital and the physicians on the medical staff of the hospital permission to administer NECESSARY EMERGENCY treatment for injuries he/she may incur while participating in the INDIANA HIGH SCHOOL RODEO at  Lanesville, IN.  We understand 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.

Signed:_____________________________  and  _____________________________


(Both parents/quardians must sign, regardless of contestant’s age)

Return this form and all appropriate fees indicated below.  Entry must be postmarked no later than
 Friday, September 2nd.   Make check payable to IHSRA.





# of events entered _____ X $20 Entry Fee


$     _       .


Stalls – NO STALLS AVAILABLE





Camping (Sat and Sun)





$      20.00


    (Electricity is limited and available on a first come first served
   


     basis – those who connect will be charged an additional $5)
Office Fee  $10






$      10.00


Optional Jackpot: #of events ________ x $10 per entry

$________

     1st     2nd   

  1st    2nd   

    ___   ___ Breakaway             ___  ___  Goat Tying
    ___   ___ Chute Dogging       ___  ___  Tie Down Roping        * Please check events and

    ___   ___ Barrel Racing         ___  ___   Pole Bending                performances in which you 

    ___   ___ Team Roping          ___  ___  Ribbon Roping              are entering the jackpot

    ___   ___ Bull Riding
     Total Amount Enclosed




$________
PLEASE COMPLETE CAREFULLY!!  If you have any questions, please call Goldie at 765-238-0166 between 6:00 PM and 9:00 PM.  Last date to draw out Monday, September 12th .  Call back for draw positions is 

Wednesday, September 14th or check the website at www.ihsraonline.org.  
Mail entries to:


Goldie Schneider


IHSRA Rodeo Secretary


Box 62


Hagerstown, IN 47346





Mail entries to:


Goldie Schneider


IHSRA Rodeo Secretary


Box 62


Hagerstown, IN 47346








