
MANITOBA HIGH SCHOOL RODEO ASSOCIATION  
MEMBERSHIP FORM  

 
 

Full Name:______________________________________ Birthdate:_____________________  
 
Address:________________________________________ Postal Code:___________________  
 
Phone:__________________ Sex:___ MB. Health Services #____________PHIN#___________  
 
Other Insurance:_______________________________________________________________  
 
School:_______________________________________________ Grade:__________________  
 
Email Address:_________________________________________ 
================================================================================  

RELEASE:  
It is hereby agreed that if the Manitoba High School Rodeo Association grants applicant a membership that the 
undersigned will accept full responsibility, release, discharge and covenant not to sue the MHSRA, student or adult 
members, rodeo committees, stock contractors, rodeo associations, sponsors, arena operators or owners, and each 
of them, their officers, agents and employees or volunteers (all collectively referred to as “releasees”) from all 
losses, injuries and damage that the applicant may suffer and receive; and also indemnify the releasees from all 
losses or damages the applicant may cause to other persons or property while participating in any rodeo.  
 
Applicant’s Signature     Parent(s)/Guardian(s) Signatures 
  
_____________________________   _______________________  _______________________  
 
================================================================================  
DECLARATION: (made before a Commissioner of Oaths) Canada, Province of Manitoba,  
 
I (we) _____________________________________________  do solemnly declare that I am (we are) the  

Names of applicant, parent(s)/guardian(s) 
person(s) named in the foregoing instrument. And I (we) make this solemn declaration conscientiously believing 
the same to be true and knowing it is of the same force and effect as if made under oath and virtue of the Canada 
Evidence Act. Declared before me at ________________ in the Province of Manitoba, this _______ day of 
__________, 20__.  
 
 
_________________________________________ Commissioner of Oaths  
 
 
My commission expires______________________  
 
__________________________________ Signature of Applicant  
 
 
__________________________      _________________________ Signature of Parent(s)/Guardian(s) 
===============================================================================  
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YEAR: ___________ 



PRINCIPAL’S SIGNATURE & APPROVAL:  
The student must be in good standing; not ruled undesirable for misconduct at school. For Wrangler Division the 
student must be in grade 6, 7, or 8 for the High School Division the student must be under 20 at the first of the 
school year and enrolled in Grade 9, 10 11, or 12 or in attendance and not graduated from Grade 12.  
I certify that this student meets National High School Rodeo Association’s qualifications (Grades & Conduct). 
Dated this ________ day of _____________, 200__.  
 
____________________________________________ Superintendent, Principal, Designee or National Director  
 
===============================================================================  
 
Please check (yes_____) or (no_____) We(I) the legal guardians/parents of _________________ give permission 
for photos and articles to be used in publications our the above named child.  
 
Signature of parents:  
 
_________________________________  ____________________________________  

 
 

NEW/RENEWAL OF MEMBERSHIP:  
This membership form (along with a Minor’s Release, Student Profile, copy of last Report Card, & Membership 
fee) must be renewed & submitted to the MHSRA Secretary prior to June 30

th 
of the new rodeo season or all 

accumulated points from rodeos held in the current season will be forfeited. New memberships must be submitted 
to the secretary one week prior to the first rodeo entered. There will be absolutely no accepted excuses or 
exceptions.  
 
 
______________________     ________________________     ____________________________ 
Signature of Applicant    Signature(s) of Parent(s) 
====================================================================  
Complete and forward to: 
 

Deb Cook 
Box 33 
Binscarth, MB 
R0J 0G0 

 


