TENNESSEE JUNIOR RODEO ASSOCIATION

CONTESTANT MEMBERSHIP APPLICATION
NAME: ________________________________________________

MAILING ADDRESS: ___________________________________

CITY: ________________________ST.____________ZIP_______

DATE OF BIRTH: __________________________AGE ________

SEX:      MALE_____ FEMALE_______  GRADE______

SCHOOL: _________________________CITY:_______________

PARENT’S 

NAME_____________________________PHONE:____________

 CELL: _____________________E-MAIL:_____________________

Is this your first year as a member of TJRA: ______YES________NO

RENEWAL MEMBERS:  Please list all awards won in the Junior Rodeo Assoc.

________________________________________________________________________

PLEASE COMPLETE THE RELEASE FORM ON THE REVERSE SIDE OF THIS FORM.
                            THE RELEASE FORM MUST BE NOTARIZED

             ALL SIGNATURES ON THE RELEASE MUST BE NOTARIZED

ANNUAL MEMBERSHIP FEE:  $15.00                MAKE CHECKS PAYABLE TO:                                                                                      

                                                                                                      T.J.R.A.                                       

                 ATTACH CHECK WITH APPLICATION AND MAIL TO:

                                   TENNESSEE JUNIOR RODEO ASSOCIATION

                                          DEE ANN MCEWEN,  STATE/RODEO SECRETARY

                                                                    P.O.  BOX  227

                                                     TRENTON, TENNESSEE  38382

If you would like your child’s name, address, and phone # to be on a list that will be distributed to the other students (for mailing Christmas, Birthday Cards, etc.)  Please check the box and sign.
YES_______________NO______________Parents________________________________Date_______
____________________________________________________________         
