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Kentucky Junior Rodeo Association
Mail-In Entrv Form For:
RodeoTown: Bouv l,  n1 Grcen Date:Acl. l",  r t '?-,] !

State: Zip:

DO NOT SEND FEES,
THESE WILL BE

COLLECTED AT THE
RODEO!!

MAIL ENTRY FORM TO:

Kim Myatt
271 Quail Lane

Marion, KY 42064
(270)96s-0061

Name: Back #:

Address:

City:

Phone#:

WRANGLER MEMBER: YES NO

Boys Division ll
Sat Sun Event

Breakaway
Bul l  Riding
Goat Tying
Ribbon Roping (RR)
Steer Wrestling
Tie-Down Calf Roping
Team Roping (TR)

TR Partner:
TR Header:
RR Partner:
RR Runner:

Girls Division l l
Sat Sun Event

Barrel Racing
Breakaway
Goat Tying
Pole Bending
Ribbon Roping (RR)
Team Roping (TR)

TR Partner:
TR Header:
RR Partner:
RR Runner:

Event Total
KJRA Insurance (Non Wrangter)
Wrangler lnsurance
Gate Fees

Event Total

_Days X $ 7.00
_Days X $ 3.25

Adu l tX_Days  X  $  6 .00
Ch i l dx_Days  X  $  3 .00

DUE DAY OF RODEO

Grade:

X Entered $ Per Event
X  $  12 .00  =
X  $  17 .00  =
X  $  12 .00  =
X  $  12 .00  =
X $ 12.00 =
X  $  12 .00  =
X  $  12 .00  =

Event Total

$ Per Event
$ 7.00 =
$  12 .00  =
$ 12.00 =
$ 7.oo =
$  12 .00  =
$ 12.00 =

Event Total

Total

X Entered Total
X
X
X
X
X
X

MEDICAL RELEASE:
We, the parents or guardians of give the hospital and the
physicians on the medical staff of the hospital in attendance at the rodeo permission to administer
NECESSARY EMERGENCY treatment for injuries he/she may incur while participating in the KY Junior Rodeo.
We understand each contestant must be and is covered by medical insurance. We hereby release the local
hospital, physicians on the medical staff and the rodeo sponsors from all liability.

and
Both Parents/Guardians Must Sian


