Arkansas Teenage Rodeo Association

2012 Membership Application and Season Release Form
Please print out and mail to:

ATRA
79 Ranch Road
Ash Flat, AR 72513

CONTESTANTS (List all family members that will be competing)

NAME AGE (as of October 1, 2011)
NAME AGE

NAME AGE

NAME AGE

ADDRESS

PHONE

E-MAIL ADDRESS

[, hereby acknowledge there are inherent risks in Arkansas Teenage Rodeo Association rodeos, and
the arena Owner and the Arkansas Teenage Rodeo Association has posted and maintained signs which
contain the Warning Notice setting forth: UNDER ARKANSAS LAW, AN EQUINE ACTIVITY
SPONSOR IS NOT LIABLE FOR INJURY TO, OR THE DEATH OF, A PARTICIPANT IN
EQUINE ACTIVITIES.

By my signature below, | agree to assume all risks of the activity. MY/OUR participation in the rodeo is purely
voluntary, and I assume full responsibility for me and my minor children for whom | am responsible, for any
bodily injury, accident, illness, paralysis, death, loss of personal property and expense thereof, as a result of the
accident which may occur while I/WE participate in the Arkansas Teenage Rodeo Association rodeos.

I, hereby release Arkansas Teenage Rodeo Association, any rodeo arena owner, riding club, and stock
contractor, it’s principals, directors, officers, agents, employees, volunteers, their insurers and each and every
land owner for which the activity is conducted and their insurers, if any, (collectively “Releases”) from any and
all liabilities for any nature for any or all injury or damage, including death to me or MY/OUR participation in
the Arkansas Teenage Rodeo Association rodeo.

The membership of the Arkansas Teenage Rodeo Association is $25 per member. Our new year started Oct. 1.
A copy of contestant’s birth certificate or driver’s license is required for proof of age.

A RELEASE FOR EACH MEMBER OR FAMILY MUST BE ACQUIRED BEFORE COMPETING.
CONTESTANTS MUST COMPETE IN 50% OF THE RODEOS IN THE EVENT TO QUALIFY FOR THE
FINALS.

SIGNATURES:
DATE

PARENT, LEGAL GUARDIAN, OR CONTESTANT

DATE

NOTARY PUBLIC SIGNATURE
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