CALIFORNIA HIGH SCHOOL RODEO ASSOCIATION
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THUNDERING THREE RODEO
Date:  September 25&26, 2010


Lincoln Riders Club Arena









Highway 65 Lincoln, California


“CERTIFICATE OF MAILING” recommended
Check-In Saturday – OPEN 6:30am – 7:30am 
Cutting Saturday 1pm
RODEO STARTS SATURDAY AND SUNDAY AT 8:00 AM
(














	___
	Saddle Bronc
	$62
	___
	Barrel Racing
	$32
	___
	Boy’s Cutting
	$62

	___
	Bull Riding
	$62
	___
	Pole Bending
	$32
	___
	Girl’s Cutting
	$62

	___
	Bareback
	$62
	___
	Goat Tying
	$32
	
	
	

	___
	Steer Wrestling
	$42
	___
	Breakaway
	$42
	
	
	

	___
	Tie Down Roping
	$42
	
	
	
	

	___
	Team Roping
	$32
	Partner’s Name:_________________________________________

	    ___
	Team Roping w/o Partner
	$42
	(    I am a HEADER
(    I am a HEELER
	(    I am entered in the Team Roping with a 
       partner and would like to be drawn to fill in






                         




Event Entry Fees  
$

 





Office Fees              
$        10.00
Ambulance Fee       
$        15.00




TOTAL ENTRY FEES 
$_________
We, The Parents Or Guardian of:


  
(Name of Contestant) give the Sutter Roseville Medical Center and the Physicians on the Medical staff of the hospital permission to administer necessary emergency treatment for injuries He or She may incur while participating in California High School Rodeo, District #3 High School Rodeo.  We understand that each contestant must be and is covered by medical insurance.  We hereby release the Roseville Community Hospital, physicians, the medical staff and the Rodeo Sponsor from liability except for negligence.  We the undersigned also do hereby release the Lincoln Riders Club, Colby Camacho Rodeo Company, California High School Rodeo Association, All rodeo sponsors and any and all persons associated with the above from all liabilities, losses, or damages to rider or property.
             Signature of Parent or Legal Guardian

            
Signature of Contestant

Contestant Name 


   Card # 


   Dist #



Address 



  City


   Zip Code
____

Phone #
 

  
School Attending _____


________________
I do hereby certify that this student meets NHSRA grade and conduct qualifications.  (Must have passing grades in minimum of 4 classes.  If carrying less than 4 classes, passing grades in all.)  CHSRA requirements, which are: Student has at lease a 2.0 GPA as of the latest “Grading Period”, (Covering 6 weeks or more) including a Quarter, Semester, or Progress Report mailed home that are generated with all current grades, and mailed to all students.  No “Walk Around” grades accepted. 
NOTE:  Student must be in good standing; not ruled undesirable for misconduct at school.





___
____

____




Signature of Principal or Counselor

          Position or Title                                   Date                           School Seal or Stamp
NO LATE ENTRIES ACCEPTED  
(will be returned if postmark after due date)
Membership cards required at check-in

Contestants must be a C.H.S.R.A. member

Open to all Districts – Points to District #3 members only

The Draw  


Drawing for positions will be done Wednesday night by the Rodeo Secretary.  
Drawing for stock will be done Saturday morning before the rodeo starts. 

Report Card: 


Send your most current report card to your Membership Secretary
Sara Douglas
16186 Del Mar Way
Penn Valley, CA 95946
Your report card MUST be on file before the draw Wednesday night.
Set-up Form:   

At the buttom of this sheet is a set-up form.  All set-up forms must accompany rodeo entries.  Contact name at school must be completed. (He/she will be contacted by rodeo secretary and function/date verified).  Set-ups are for high school functions only.  Contestant must be a valid member of a school team, contest or test activity occurring on a rodeo date.  Set-ups are for Saturday, Sunday set-ups will be accepted if there are not any Saturday set-ups.  Saturday set-ups will have precedence.  Set-ups will be run prior to the start of the 2nd go round of that event.  Stock and positions will be drawn for set-ups just the same as other contestants.  
ONLY FILL THIS OUT IF YOU NEED A SET UP
California High School Rodeo Association

Set-Up Form

This is to confirm that



is participating in






Student Name




       Name of Activity
which is a school activity, on 



, that conflicts with the rodeo dates.



Date

Signature of Principle or Counselor (seal or stamp over signature)

Date

School Phone Number
Entries Close and Must be postmarked by: September 14, 2010


,


,











Mail Entries to:   


Amy Seifert


P. O. Box 481


Lockeford, CA 95237





Information:     209-333-8408


Email:     � HYPERLINK "mailto:Marvel7@sbcglobal.net" ��Marvel7@sbcglobal.net�








�





Make Checks Payable to:  CHSRA District 3











