
 
 

 

Contestant Approval Form: 
 

The following must be filled out completely and signed for contestant to be eligible to compete. 
 

CONTESTANT NAME:  _________________________  GRADE _____ MEMBER#_________  
 

ADDRESS_______________________________CITY_______________ST________ZIP______ 
 

CELL #’S Parent_________________________  Contestant ______________________________ 
 

PARENT APPROVES CONTESTANT TO ENTER THE FOLLOWING EVENTS ONLY: 

                                             X      Initial       Date                                              X     Initial       Date 

Bareback Riding    Queen Contest    

Saddle Bronc Riding    Barrel Racing    

Bull Riding    Pole Bending    

Tie Down Roping    Breakaway Roping    

Steer Wrestling    Goat Tying    

Boys Cutting    Girls Cutting    

Team Roping    Team Roping    

Reined Cow Horse    Reined Cow Horse    

Shooting – Trap/Rifle    Shooting - Trap/Rifle    
 

I do certify that the above named student meets the Grade and Conduct qualifications of our State Rodeo Association Standards which 

is passing at least 70% of the classes taken.      
        

School Name  ___________________________________________ Phone # _________________________________ 

 

 ____________________________________________         _______________________________________________ 

Superintendent, Principal or National Director / Date   Parent -HOMESCHOOL RECORDS ON FILE / Date 
          

BOTH PARENTS & CONTESTANT MUST SIGN:   

We, the undersigned, (parent/guardians/contestant) give the nearest or local HOSPITAL, and the physicians on the medical staff, 

permission to administer necessary treatment of injuries incurred while participating in the THSRA REGIONAL RODEO.  We 

understand that each contestant must be and is covered by medical insurance.  We hereby release the aforesaid hospital, physicians 

and the producers from all liability. 

 

X_______________________________,X__________________________________,X_______________________________ 

       Parent                                                       Parent                                                       Contestant 
 

STATE OF TEXAS   § 

 

COUNTY OF ____________ § 

This instrument was acknowledged before me on the _______ day of ______, 20____ by  

 

____________________________&_________________________&________________________ 

 

____________________________________ 

Notary Public Signature 

(Seal)       NOTARY PUBLIC, State of Texas 

My Commission Expires: ______________ 



 

THSRA PHONE LINE – 936-590-4447 WEBSITE:  www.thsra.org 

 
 

Change in procedure for entry forms 
 

 

 

 

Everyone will need to fill out the following “Contestant Approval Form” and submit it with or prior to our 

first entry form. 

 

You will no longer have to get “EACH” entry form signed by the principle or notarized; however, you MUST 

take this form to your school and have it signed by your superintendent or principle.  You will also need to take 

this form to have it notarized.  This form will stand good for your seasons entry forms as long as this form is on 

file with the secretary.  Entry forms will not be accepted without it on file.  You, your parents or guardians 

will also have to sign before submitting to secretary. 

 

PARENTS:  You will need to check the “X” box for all events that you are allowing your contestant to 

compete in as well as initial and date this box.  If contestant enters an event that has NOT been checked by 

parent approval the computer WILL NOT accept the entry.  Therefore, if you are considering entering other 

events at a later date (such as cutting) then you need to check and approve those events as well. 

 

If you have any questions give me a call or email. 

 

Susan Baldwin 

THSRA Secretary 

936-590-4447 

texashighschoolrodeo@gmail.com 

 

 

http://www.thsra.org/
mailto:texashighschoolrodeo@gmail.com

