\/ 2025 Membership Application

YAVAPAINCOUNTYNWR RODEO

hm
e,

AGE DIVISIONS AS OF JANUARY 1, 2025
PeeWee (Ages 3-7), Juniors (Ages 8-12), Seniors (Ages 13-18)
[J $40 Annual Membership Fee per Contestant OR
[J $100 Annual Family Membership Fee (3 or more kids) OR
[J $15 NON-MEMBER Fee per rodeo (Allows contestants to compete in one rodeo, no

year-end points will be given, unless full membership is purchased prior to competing at
that rodeo).

*Each member is responsible for a MANDATORY Sponsorship of $250 to qualify for end of year
awards. This can be through selling raffle tickets or a sponsorship.
**Contestants must have competed in an event at least 3 times during the year.

CONTESTANT NAME(S), AGE(S), DATE OF BIRTH(S):

NAME AGE DATE OF BIRTH
NAME AGE DATE OF BIRTH
NAME AGE DATE OF BIRTH
NAME AGE DATE OF BIRTH

A photocopy of your birth certificate must be enclosed with this application.

PARENT OR GUARDIAN INFORMATION

MOTHER/GUARDIAN:

FATHER/GUARDIAN:

ADDRESS:

CITY: AZ: ZIP:
PHONE: 2nd PHONE:

EMAIL:




MINORS RELEASE AND CONSENT AGREEMENT

As a responsible adult of the above listed contestant in any Yavapai County Junior Rodeo
Association sponsored event, |/we hereby agree to abide by all rules and or rulings set forth or
made by YCJRA and shall hold harmless, and shall not in any way hold YCJRA, its members,
officers, directors, volunteers, sponsors, representatives, and any arena operator, arena owner,
or any person sponsoring and or participating any YCJRA event responsible or liable for any
accident or injury which may occur during any YCJRA event and or rodeo either as a spectator,
participant or in any other capacity. I/we acknowledge that this membership application has
been read, understood and is completely and truthfully accurate. As the signing parent | execute
this release and consent agreement with full knowledge of the inherent risk in participating in
such rodeos and admit that such risks are assumed by the entrant and contestant.

PRINT NAME OF PARENT/GUARDIAN DATE:_ /_/
SIGNATURE OF PARENT/GUARDIAN DATE:._ /_ [
NOTARY :

SUBSCRIBED & SWORN BEFORE ME THIS DAY OF ,20

MY COMMISION EXPIRES NOTARY PUBLIC IN AND FOR THE COUNTY OF

NOTARY SIGNATURE:




