TENNESSEE JUNIOR RODEO ASSOCIATION OFFICIAL ENTRY FORM

DUE DATE: August 22. 2010 LOCATION: Delta Fair Rodeo, Show Place Arena 7777 Walnut Grove Rd, Memphis, Tn RODEO DATE:  September 4th and 5th 2010.  Sat rodeo 7pm & Sun Rodeo 2pm.  Check in TIME: 5:300Pm 
Contestant must complete all blanks:  Entry will not be accepted if not properly filled out.  All entries must meet deadline date or they will not be accepted.  Everything must be completed, signed and correct amount PAID.  No Exceptions. When the day sheet is typed, payoff is figured 
 at that time.  MUST BE IN DRESS CODE FOR CHECK IN AND ENTIRE RODEO.
NAME: ____________________________AGE_________DATE OF BIRTH: _________________

PARENTS: __________________________PHONE (____) _________________________________

ADDRESS ___________________________CITY:________________ST:_______ZIP:_________

Check events you wish to enter:  Parent’s or Guardian’s signature must appear opposite each event checked!!!

Parent must sign each entry.

BOY’S EVENTS              PARENT/GUARDIAN SIGNATURE               ENTRY FEE                AMOUNT PAID

1ST PERF.     2ND PERF. 
_____             _____ Bareback_______________________________________          $19.00                        $__________

______                _______Breakaway Roping ________________________________         $10.00                        $__________

______                _______Chute Dogging __________________________________           $11.00                       $__________
______                _______Jr. Bull Riding ___________________________________          $14.00                       $__________

______                _______Sr. Bull Riding___________________________________           $22.00                      $__________
GIRLS EVENTS                 PARENT/GUARDIAN SIGNATURE              ENTRY FEE              AMOUNT PAID
______                _______Barrel Racing __________________________________                 $9.00                     $__________

______                _______Pole Bending __________________________________                  $9.00                     $__________

______                _______Breakaway Roping______________________________                 $10.00                    $__________

______                _______Goat Tying____________________________________                 $11.00                     $__________
TEAM EVENTS            PARENT/GUARDIAN SIGNATURE              ENTRY FEE                  AMOUNT  PAID 
____                _______Team Roping__________________________________                 $10.00                      $_________

                                                     Team Roping Partner___________________________

                                                      I am a HEADER_____________HEELER_________

          *REMEMBER: 2 PERFORMANCE ENTRIES----FEES DOUBLE**                                                                                          







       Insurance Fee                                 $            10.00                                                                                                                               

                                                                                         Contestant/Office Fee                    $             8.00
                                                                                                                  TOTAL     $__________
………………………………………………………………………………………………………………………………………………
We, the parents or guardians of (Name of Contestant) ________________________gives the hospital _____________________and the Physicians on the medical staff of the said hospital permission to administer necessary emergency treatment for injuries he/she may incur while participating in the TJRA. We hereby release the said hospital, physicians on the medical staff, rodeo sponsors, and the TJRA from all liability.

Parents/Guardian Signature: _________________________Date:____________________________

(MUST SIGN)

In case of an accident, you must first file with you primary insurance, then with the TJRA insurance. 
 MAKE CHECK PAYABLE TO:       TJRA

 MAIL TO:   TENNESSEE JUNIOR RODEO ASSOCIATION

                       DEE ANN MCEWEN STATE/RODEO SECRETARY

                       P.O. BOX  227

                       TRENTON, TN 38382
Hello Everyone,

The first Rodeo of TJRA 2010-2011 season will be the Delta Fair . September 4th and September 5th.
Delta Fair

Showplace Arena

7777 Walnut Grove rd

Memphis Tn

REMINDER:

The following forms must be turned into Dee Ann by August 22, 2010 in order to participate in this first Rodeo. All forms must be completed.  There will not be a Notary at the Finals.
FORMS:     TJRA Membership Application, $15.00
                    Minor Release Form (all signed and notarized)

                    Delta Fair Rodeo Entry Form

            (all forms are located on the TJRA website)
STALLS:  There are no tie outs at the Show Place arena.  Stalls will be $25.00 a night.  
HOOKUPS:  Hookups are $25.00 a night.

ADMISSION:  Advanced Weekend pass is $15.00 per person.  This pass will also get you into the Delta Fair for the weekend.  If weekend passes are not purchased from TJRA in advance,  tickets at the Fair gate will be $10.00 a day per person per rodeo.

*****Tn Junior Rodeo contestants do not have to pay for a pass but they will be given one and must show pass to enter grounds.

It is very important to have all information in on DUE DATE.  Tickets have to be purchased by TJRA to mail out to Contestants and Families before the rodeo weekend.

SLACK:  Slack will be after Saturday Night Performance and before Sunday Afternoon Performance if needed.
We are asking contestants to wear a Tennessee Orange shirt for the Sat. night performance and a blue shirt for Sunday Performance.

Time of Church on Sunday will be posted at Check in.
                                               STALLS
                                               Price: $25.00 a night
Contestant Name:____________________                    (includes one bag shavings)
Number of Stalls :____________________

Number of Nights:________ Please CHECK which nights you will be staying.
Friday_______         Saturday___________   Sunday________
TOTAL AMOUNT PAID:______________________
                                                HOOKUPS
                                                                          Price:  $25.00 a night
Contestant Name:_________________________

Number of Hookups:______________________

Number of Nights:___ _____Please CHECK which nights you will be staying.

Friday________    Saturday___________   Sunday_________

TOTAL AMOUNT PAID:____________________________
________________________________________________________________________

                   ADVANCED WEEKEND PASSES
                                                  Price: $15.00 a person
Contestant Name:___________________________

Contestant Mailing Address:__________________

                                             ___________________

                                             ___________________

Number of Advance Passes(excluding Contestant)____________________

TOTAL AMOUNT PAID:___________________________________
