
Date Rec. _______________________ Card Number ____________________________ Age Group __________________________ 

 
MEMBERSHIP FORMS AND DUES MUST ACCCOMPANY ENTRY FORM TWO AND A HALF WEEKS BEFORE THE FIRST RODEO YOU  ENTER 

OR YOUR ENTRY WILL NOT BE ACCEPTED.  

 

MEMBER APPLICATION 

ARIZONA JUNIOR RODEO ASSOCIATION 
AN ORGANIZATION OF NONPROFESSIONAL JUNIOR COWBOYS AND COWGIRLS, 18 YEARS OF AGE OR UNDER,  

OF THE STATE OF ARIZONA. 

 

Complete and mail to: JODI IVY, AJRA Secretary 

    P. O. Box 1048 

    Maricopa, Arizona 85239 

 
PLEASE TYPE OR PRINT WHEN COMPLETING THE APPLICATION 

 

    Age You Will Be March 1, 2009:_____________________ 

 

NAME OF APPLICANT ______________________________ AGE _____ BIRTH DATE _______________ 

 

COMPLETE MAILING ADDRESS & ZIP CODE _________________________________________________________________________________________ 

 

HOME TELEPHONE # ______________________  E-MAIL ADDRESS __________________________ SOCIAL SECURITY # ________________________ 

 

NAME OF SCHOOL YOU ARE ENROLLED IN: __________________________________________________________________ 

 
The membership runs for one rodeo season.  Membership cards will be mailed on receipt of this application which must be properly signed, notarized 

and accompanied by the yearly dues of $50.00.  If any of the above information is found to be false, your membership is automatically terminated 

and your dues, points and point standings forfeited.  The burden of proof lies with the member in case of any questions relative to the above 

information.   

 

A Photostat copy of your birth certificate must be enclosed with this application, unless you were a member last year.   

 

MINOR’S RELEASE AND CONSENT AGREEMENT 
WE, THE UNDERSIGNED, ARE THE PARENTS, AND/OR GUARDIANS OF THE MINOR LISTED ABOVE WHO WAS BORN ON THE DATE 

INDICATED, AND WE HEREBY GRANT A CONTINUING AGREEMENT AND CONSENT TO THE ENTRY AND PARTICIPATION OF SAID 

MINOR, IN ANY AND ALL RODEOS APPROVED BY THE ARIZONA JUNIOR RODEO ASSOCIATION AND, IN CONSIDERATION FOR 

ALLOWING SAID MINOR TO ENTER AND PARTICIPATE IN SUCH APPROVED RODEOS, WE, ON BEHALF OF OURSELVES AND THE SAID 

MINOR, DO FULLY RELEASE THE ARIOZNA JUNIOR RODEO ASSOCIATION, THE PRODUCERS AND OTHER PERSONS, CORPORATIONS, 

ASSOCIATIONS, AND ORGANIZATIONS, WHO IN ANY MANNER OR MEANS ASSIT, SPONSER, OR PRODUCE ANY SUCH APPROVED RODEO, 

FROM ANY LIABILITY FOR INJURIES AND DAMAGE THAT MIGHT BE SUSTAINED BY SAID MINOR IN ANY APPROVED RODEO.  WE 

EXECUTE THIS RELEASE AND CONSENT AGREEMENT WITH THE FULL KNOWLEDGE OF THE RISKS INHERENT IN PARTICIPATING IN 

SUCH RODEOS AND ADMIT THAT SUCH RISKS ARE ASSUMED BY THE ENTRANT AND CONTESTANT.   

                

 

FATHER/LEGAL GUARDIAN SIGNATURE _________________________________________   PRINT NAME _____________________________________ 

                                                                                                                                                                                                                                             

                
MOTHER/LEGAL GUARDIAN SIGNATURE ________________________________________    PRINT NAME______________________________________               

                  

MUST BE SIGNED BY BOTH PARENTS AND NOTARIZED TO BE EXCEPTED 

 
 

Subscribed and sworn to before me this __________ day of ______________________________, 20 _____________. 

 

 

                                                           

 

My Commission expires: _____________________________ Notary Public in and for the County of ________________________________ 

 

NOTARY SIGNATURE __________________________________________ 

 
YOU MAY RECEIVE A YEARS SUBSCRIPTION TO “THE ARIZONA JACKPOT” BY INCLUDING $12.00 WITH YOUR MEMBERSHIP DUES. 

TEAM ROPING PARENT’S NAME: ______________________________________________________________________________ 

                                                                                           ( MUST BE PARENT OR LEGAL GUARDIAN PLEASE PRINT)  
 
*WILL YOU ROPE AS A DRAWN PARTNER?    YES     OR       NO     (PLEASE CIRCLE ONE)  IF YES, PLEASE COMPLETE THE NEXT QUESTION 

 

*DO YOU HEAD OR HEEL?                                 HEAD   OR   HEEL     (PLEASE CIRCLE ONE OR BOTH) 
 

*IF YOU ARE A DRAWN  PARTNER WE WILL ATTEMPT  NOT TO DRAW YOU IN THE SAME AGE GROUP AS YOUR CHILD. 



 

 
 

 

 
 

 

 

 

 


