INDIANA HIGH SCHOOL RODEO ASSOCIATION

2011-2012 PARTICIPATION AND PERMISSION FORM
NAME: _______________________________________________________________  AGE: ___________




FIRST


MIDDLE


LAST

Parents Names: __________________________________________________________________________

Parent with whom Contestant lives: _________________________________________________________

Please initial the events contestant would like to participate in during the upcoming rodeo season and those for which contestant is given permission to participate (contestant and both parents must initial for contestant to be eligible to participate in the listed event.  In the case of full/sole custody or a deceased parent, indicate such in the second box for parent’s initials.

	Events Contestant may compete in:                          
	Contestant’s 

     Initials
	    Parent’s

     Initials
	   Parent’s

    Initials

	GIRLS
	
	
	

	     Barrel Racing
	
	
	

	     Breakaway Roping
	
	
	

	     Cutting
	
	
	

	     Goat Tying
	
	
	

	     Pole Bending
	
	
	

	     Team Roping
	
	
	

	     Queen Contest
	
	
	

	BOYS
	
	
	

	     Bareback Riding
	
	
	

	     Bull Riding
	
	
	

	     Cutting
	
	
	

	     Saddle Bronc Riding
	
	
	

	     Steer Wrestling
	
	
	

	     Team Roping
	
	
	

	     Tie-Down Roping
	
	
	


I give permission to the Indiana High School Rodeo Association and/or their designee to take and use pictures of the above named member.  I understand these pictures may be used to benefit and promote the association, and may include, but will not be limited to, use on or in the Association Web-site, the annual video of association activities, the annual scrapbook of the association, rodeo programs and marketing materials, membership recruitment materials and activities, and sponsorship solicitation materials and activities.  I also agree to participate in interviews on behalf of the association and the sport of rodeo, and give permission to the IHSRA to release telephone contact information to media personnel including, but not limited to, newspaper reporters/representatives, television station representatives, and radio representatives.

Student Member Signature: __________________________________________________________________

Signed: _____________________________________ and _________________________________________

(Both parents/legal guardians must sign regardless of contestant’s age.  In the case of full/sole custody or a deceased parent, indicate such on the second parent signature line.)

We agree to read, understand and comply with all rules and guidelines as set forth by the NHSRA and IHSRA by signature below.  We agree to abide by all decisions and rulings of the governing board/committees of these associations, and fully understand it is the responsibility of the member and the parents to know and comply with the rules of both associations.

Student Member Signature: _________________________________________________________________

Signed: _____________________________________ and _________________________________________

(Both parents/legal guardians must sign regardless of contestant’s age.  In the case of full/sole custody or a deceased parent, indicate such on the second parent signature line.)
