
 THSRA Region III 

Youth Division Entry Form 
Rodeo    3  5  7  9  Saturday Rodeo’s     Performance Preference:  Runs on SUN  $150.00  

         Rodeo    4  6  8  10  Sunday Rodeo’s**ENTRY CHECKS DEPOSITED FRIDAY (2 WEEKS) BEFORE OUR RODEO** 
         (Please Circle Rodeo Participating)                  

   

Please make checks payable to:    THSRA Region III, PO BOX 1024, STEPHENVILLE, TX 76401 
There will be a $30.00 NSF Fee on ALL returned checks 

Contestant:  ________________________________________ Grade: _____        Phone:_____________________ 

 
 
YOUTH AGE GROUP  (5

th
 Grade and Under)  

(Parents/Guardians please initial next to each event entering) 

 

□ ______  ................. $60.00 Steer Riding (Boys/Girls) (Both Go’s Sat.) 

□ ______  ................. $60.00 Breakaway (Boy/Girls) 

□ ______  ................. $50.00 Goat Tying (Boys/Girls) 

□ ______  ................. $50.00 Barrels (Boys/Girls)    

□ ______  ................. $50.00 Poles (Boy/Girls) 

□ ______  ................. $60.00 Team Roping Heading 
  

 Region Helper  _______________________   

□ ______  ................. $60.00 Team Roping Heeling 
  

 Region Helper  _______________________  
 
 
 

 
 
 
 
 

_________   Total # of Events x Entry Fee (per event) = $__________ + $35 Office Charge =____________   
  
                                  Take Total Above x 2 (pays both Rodeos) TOTAL DUE:___________ 
 

□ ______ …..$70.00 12&U Double Mugging (Saturday Only) Total Owed if Dbl Mugging $_____________ 
                                        **Cannot enter the Double Mugging if competing in Jr. Calf Roping for Points*** 
 
 
We, the Parents or Guardians of _____________________________________________, give permission to the 

physicians of the medical staff or hospital to administer necessary emergency treatment for injuries he or she may 
incur while participating in the officially approved high school rodeos.  We understand that each contestant must be 
and is covered by medical insurance.  We hereby release the hospital, physician on the medical staff and the rodeo 
sponsors from all liability.    
We also agree that we understand it is our responsibility to have a current coggins report for each horse brought 
onto the rodeo grounds. 
                         ___________________________________________________________ 
                Parent or Legal Guardian                                    
 

 

2024-2025 ENTRY DEADLINE 

YOU MUST PRE-ENTRY AT THE EVENT 

FOR THE NEXT RODEO OR ENTER 

ONLINE 

Below are the ONLINE ENTRY 

DATES/DEADLINES  

Books close at Midnight on Final Day Listed 

 Rodeo 1/2 Books Open Aug 9th – 23rd   
Late Fees Aug 24th and 25th **ONLINE ENTRY 

ONLY** 
Region Raffle Pd @ Rodeos #1 & #2 

(Postdate Ck 11/01/24) 

If not entering online, you MUST have pre-entered 
@ Event  

 Rodeo 3/4 Online Books Open Sept 16th – Oct 4th  
Late Fees Oct 5th – Oct 6th    

    Rodeo 5/6 Online Books Open Oct 7th – 18th  
Late Fees Oct 19th and Oct 20th        

Rodeo 7/8 Online Books Open Dec 9th – Dec 27th  
Late Fees Dec 28th – Dec 29th  

Rodeo 9/10 Online Books Open Jan 13th – Jan 24th      
Late Fees Jan 25th and Jan 26th    

 

Finals March 30th   

 



 THSRA Region III 

Youth Division Entry Form 
Rodeo    3  5  7  9  Saturday Rodeo’s     Performance Preference:  Runs on SUN  $150.00  

         Rodeo    4  6  8  10  Sunday Rodeo’s**ENTRY CHECKS DEPOSITED FRIDAY (2 WEEKS) BEFORE OUR RODEO** 
         (Please Circle Rodeo Participating)                  

   

Please make checks payable to:    THSRA Region III, PO BOX 1024, STEPHENVILLE, TX 76401 
There will be a $30.00 NSF Fee on ALL returned checks 

 

We, the Parents or Guardians of _____________________________________________, give permission to the physicians 
of the medical staff or hospital to administer necessary emergency treatment for injuries he or she may incur while 
participating in the officially approved high school rodeos.  We understand that each contestant must be and is covered by 
medical insurance.  We hereby release the hospital, physician on the medical staff and the rodeo sponsors from all liability. 
 _______________________________________________ 
 Parent or Legal Guardian                                   Date 

 


