
2010 Northwest Youth Rodeo Association 

Membership Form 
 

Parent/Guardian: ______________________________________Email:__________________________ 

 

Mailing Address :_____________________________________________________________________ 

 

Zip____________ Home Phone______________________Cell phone___________________________ 

 

Competitor Name (print clearly)            Year End Awards        Birth Date Age*              Division 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

*Age as of 01/01/10 

Divisions:  Pre Pee Wee 2-5 yrs   Pee Wee 6-10 yrs   Junior 11-13 yrs   Senior 14-18 yrs 

 

Medical Insurance Information 

Medical Insurance Co____________________________________________________________________  

 

Subscriber Name__________________________________Policy/ID _________________________ 

 

Group#___________________Exp.Date____________________ 

 

Birth Certificate 

New members: Submit a copy of birth certificate for each competitor. 

Returning members: A copy of birth certificate should be on file. If a copy if needed, you will be notified. 

 

Minor Release/Liability Waiver 

New members: Complete and notarize NYRA Minor Release/Liability Waiver Form and submit with 2010 Membership 

Form. 

Returning members: If you have a notarized Release form on file with the NYRA, by signing this membership form, you 

have accepted the conditions to continue such liability waiver. 

 

School Records/Documentation 

All Junior and Senior Division competitors must submit a copy of their most recent report card or other verification of current 

school attendance in good standing. 

 

Year End Awards Program 

To qualify for the year end awards program, each competitor must pay an additional $75 prior to the second rodeo.  The 

competitor must compete in a minimum of 51% of the rodeos and, for individual awards or all-around awards, each 

competitor must compete in a specific event in 51% of the rodeos for points to count (4 of 7 rodeos).  Please complete Year 

End Awards Form and submit with payment. 

 

Family Membership $60  

 

All information provided is accurate and valid as stated. By signing below, I accept responsibility for the competitors listed 

above and agree to abide by the rules of the NYRA. 

 

_______________________________________ _____________________________     _______________ 

Parent/Guardian Signature                 Print Name/Relationship             Date 

 

Send form & payment to: Michele Bennett P.O. Box 173, Dallas OR 97338 


