
2012 TRI STATE YOUTH RODEO ASSOCIATION 
APPLICATION FORM 

154 CANINE TRAIL 
MOUNT AIRY, NC 27030 

                          
A COPY OF THE MEMBERS BIRTH CERTIFICATE MUST BE INCLUDED WITH APPLICATION  

 
ALL TSYRA CORRESPONDENCE IS BY EMAIL – PLEASE MARK HERE IF YOU HAVE TO BE NOTIFIED BY MAIL. 

 
 
  PLEASE PRINT CLEARLY 

 
Name _______________________________________________________________________________________________________________ 

                             First                                                  Middle Initial                                                                Last                                                                             
 
   Address______________________________________________________________________________________________________________                                        
                         Street                                                 City                                 State                                      Zip Code 
 
   Phone Number_________________________________        Cell Number____________________________ 
 
   Grade______________  Age ____________Birth Date________________________  
 
   Email Address________________________________( Please put email if available so you will receive newsletters ) 
 
   Father’s Name_________________________________     Mother’s Name____________________________________________ 
 
   Person to notify in case of emergency__________________________________________________________________________ 
 
   Relationship___________________________   Phone Number_______________________  Cell Number_____________________ 
 

 
MEMBERSHIP FEE:  PEEWEE – JUNIOR – JACKPOT   $45.00 PER YOUTH 

IF YOU HAVE MORE THAN 2 YOUTHS IN THE SAME FAMILY JOINING – 
THE MEMBERSHIP FEE IS $25 AFTER THE 2ND YOUTH 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
    MINOR RELEASE, WAIVER OF LIABILITY AND MEDICAL RELEASE AGREEMENT  

ON BACK MUST BE SIGNED AND NOTARIZED 
 
 
 

PEEWEE: AGE 8 OR UNDER BEFORE MARCH 1ST      CANNOT TURN 9 YEARS OLD BEFORE MARCH 1  
JUNIOR: AGE 9-13 BEFORE MARCH 1ST                       CANNOT TURN 14 YEARS OLD BEFORE MARCH 1 
JACKPOT: AGE 14-18 BEFORE MARCH 1ST                  CANNOT TURN 19 YEARS OLD BEFORE MARCH 1 

PEEWEE  EVENTS     Age 8 or under     (Please circle events you would like to participate in) 
Goat Doggin                        Pole Bending    Barrel Racing              Breakaway Roping           
Goat Tying                           Mutton Bustin (up to age 7  & 50lb weight limit)      
Peewee Calf Riding              
  

JUNIOR  EVENTS       Age 9 - 13              (Please circle events you would like to participate in) 
Junior Calf Riding (9-10 years)                       Cowgirl  Barrel Racing           
Bareback (10-12 years)                                    Cowgirl Pole Bending         Cowboy Goat Tying                             
Chute Doggin                                                   Cowgirl Goat Tying 
Junior Bull Riding (11-13 years)                      Breakaway Roping 
  
JACKPOT EVENTS     Age 14 – 18          (Please circle events you would like to participate in) 
Bareback (13 –18 years)                                  Cowgirl Barrel Racing           Cowgirl Breakaway Roping  
Calf Roping                                                       Cowgirl Pole Bending                        
Team Roping                                                     Cowgirl Goat Tying 
Chute Doggin                                                     Bull Riding 
 

NOTIFY BY MAIL ONLY_________ 



 
APPLICATION MUST BE SIGNED AND NOTARIZED 

TRI STATE YOUTH RODEO ASSOCIATION 
         MINOR RELEASE AND WAIVER OF LIABILITY AGREEMENT AND MEDICAL RELEASE 

 
I/WE HEREBY RELEASE, WAVE, COVENANT NOT TO SUE AND DISCHARGE THE PROMOTOR, PARTICIPANTS, 
RODEO ASSOCIATION, SANCTIONING ORGANIZATION OR ANY SUBDIVISION THEREOF, ARENA OPERATOR, 

ARENA OWNER, OFFICIALS, OTHER PARTICIPANTS, PROMOTORS, SPONSORS, ADVERTISERS, STOCK 
CONTRACTORS, VOLUNTEERS, OWNERS, LEASEES OF PREMISES USED TO CONDUCT THE EVENT AND 

EACH OF THEM, THEIR OFFICERS AND EMPLOYEES, ALL FOR THE PURPOSE THEREIN REFERRED TO AS 
“RELEASEES”, FROM ALL LIABILITY TO THE UNDERSIGNED MY/OUR PERSONAL  REPRESENTATIVES, 

ASSIGNS, HEIRS AND NEXT OF KIN FOR ANY AND ALL LOSS OR DAMAGE AND ANY CLAIM OR ANY DEMAND 
ON ACCOUNT OF ANY INJURY TO THE PARTICIPANT INCLUDED, BUT NOT LIMITED TO DEATH WHETHER 

CAUSED BY THE NEGLIGENCE OF THE “RELEASEES”, OR OTHERWISE WHILE THE MINOR IS IN OR UPON THE 
RESTRICTED AREA AND/OR COMPETING, OFFICIATING IN, OBSERVING, WORKING FOR, OR FOR ANY 

PURPOSE PARTICIPATING IN THE EVENT. 
 

THE RESTRICTED AREA IS DEFINED AS THE ARENA, CHUTES, STAGING AREAS  APPROACHES THERETO 
AND ALL WALKWAYS, CONCESSIONS AND OTHER AREAS APPURTENANT TO ANY SUCH AREA WHERE ANY 

ACTIVITY RELATED TO THE EVENT SHALL TAKE  PLACE. 
 

I/WE FURTHER WARRANT THAT THE MINOR’S ENTRY UPON SUCH RESTRICTED AREA OR AREAS AND HIS 
PARTICIPATION, IF ANY IN THE EVENT CONSTITUTES AN ACKNOWLEDGMENT THAT THE MINOR AND PARENT/ 

GUARDIAN INSPECTED SUCH RESTRICTED AREA AND THAT THEY FIND AND ACCEPT THE SAME AS BEING SAFE 
AND REASONABLY SUITED FOR THE PURPOSE OF HIS USE, AND THEY FURTHER  AGREE  AND WARRANTS THAT IF, 

AT ANY TIME, HE/THEY IS IN OR ABOUT RESTRICTED AREAS AND HE/THEY FEEL UNSAFE, HE/THEY WILL 
IMMEDIATELY ADVISE THE OFFICIALS OF SUCH AND WILL LEAVE THE RESTRICTED AREAS. 

 
THE UNDERSIGNED EXPRESSLY ACKNOWLEDGE AND AGREE THAT THE ACTIVITIES OF THE EVENT ARE VERY 

DANGEROUS AND INVOLVE THE RISK OF SERIOUS INJURY AND/OR DEATH AND/OR PROPERTY DAMAGE. 
 

THE UNDERSIGNED PARENT OR PARENTS OR LEGAL GUARDIANS HAVE READ AND VOLUNTARILY SIGN THE 
MINOR RELEASE AND WAIVER OF LIABILITY AGREEMENT. 

 
IN CASE OF EMERGENCY THAT A PARENT/GUARDIAN IS NOT PRESENT TRI STATE YOUTH RODEO ASSOCIATION HAS THE 

AUTHORITY TO SIGN MEDICAL RELEASE.  BUT TRI STATE YOUTH RODEO ASSOCIATION, ARENA OPERATOR, ARENA OWNER, 
OFFICIALS, OTHER PARTICIPANT , PROMOTORS, SPONSORS, ADVERTISERS,  STOCK CONTRACTORS, 

VOLUNTEERS, OWNERS, LEASEES OF PREMISES,   STAFF, IS NOT FINANCIALLY RESPONSIBLE FOR 
MEDICAL TREATMENT  IN ANY WAY. 

( A COPY OF APPLICANT’S BIRTH CERTIFICATE MUST BE INCLUDED WITH APPLICATION ) 
IF MAILING IN APPLICATION:  PROVIDE COPY OF PARENT/GUARDIAN SIGNING APPLICATION DRIVERS LICENSE 

IF TURNING IN APPLICATION IN PERSON:  OFFICIALS WILL NEED DRIVERS LICENSE #   
FOR APPLICANT’S 18 YEARS OF AGE SUPPLY COPY OF DRIVER’S LICENSE 

 
____________________________________________________                   DATE________________________                                            
APPLICANT’S SIGNATURE                                
 
____________________________________________________                  _____________________________________________________ 
MOTHER OR LEGAL GUARDIAN’S SIGNATURE                                            FATHER OR LEGAL GUARDIAN’S SIGNATURE 
 
_____________________________________                                                 _________________________ 
DATE                                                                                                                DATE                                                      
 
                                                                                                                                                                            (SEAL) 
BEFORE ME, A NOTARY PUBLIC IN AND FOR SAID COUNTY AND STATE, APPEARED  
 
______________________________________________________   WHOM ACKNOWLEDGED  
THAT HE/SHE  HAS READ ABOVE AND THEIR SIGNATURE WAS A VOLUNTARY  
ACT AND DEED.  WITNESS MY HAND AND SEAL THIS ________ DAY OF ____________, 2012.         
 
______________________________________  NOTARY PUBLIC 
 
MY COMMISSION EXPIRES:_____________________________________ 
 
FOR OFFICE USE ONLY DO NOT FILL OUT BELOW LINE 
DATE APPLICATION AND MEMBERSHIP FEE WAS TURNED IN (BY OFFICIALS ONLY) _______________INTIALS____________ 
COPY OF DRIVERS LICENSE  OR DRIVER’S LICENSE # OF PARENT/GUARDIAN      ____________________________________ 

FOR MORE INFORMATION CALL:  VIVIAN LEFTWICH (336) 789-4716     EMAIL:  VLEFTWICH@TRIAD.RR.COM 

EDDIE GALLIHER (704) 546-5190 

MAKE CHECKS PAYABLE TO: TRI STATE YOUTH RODEO ASSOC.   MAIL TO 154 CANINE TRAIL MOUNT AIRY, NC, 27030 

www.tristateyouthrodeo.com 



 
 

 


