ILLINOIS JUNIOR RODEO ASSOCIATION 2022 YEARLY MEMBERSHIP 
 

Contestant Name _____________________________________ Age ________Grade___________ 

Contestant Name _____________________________________ Age ________Grade___________ 

Contestant Name _____________________________________ Age ________Grade___________ 

Address___________________________________________                  Phone # ___________________________

City __________________________      State ______            Zip __________         E-mail ______________________

Parents’ Name(s) _________________________________ / _____________________________________

Returning family state membership fee is $75 (payable to IJRA)
**State membership fee is waived for 1st-time members **

WE, THE PARENTS OR GUARDIANS OF ____________________________________, GIVE THE LOCAL HOSPITAL AND THE PHYSICIANS ON THE MEDICAL STAFF OF THE HOSPITAL PERMISSION TO ADMINISTER NECESSARY EMERGENCY TREATMENT FOR INJURIES HE/SHE MAY INCUR WHILE PARTICIPATING IN THE ILLINOIS JUNIOR RODEO ASSOCIATION, CLINICS, AND ALL OTHER EVENTS PERTAINING TO THE GROWTH AND DEVELOPMENT OF THE ABOVE STATED CONTESTANT INCLUDING BUT NOT LIMITED TO THE LOCATIONS OF EACH DISTRICT AND STATE RODEO THROUGHOUT THE YEAR.  WE UNDERSTAND EACH CONTESTANT MUST BE AND IS COVERED BY MEDICAL INSURANCE. WE HEREBY RELEASE THE LOCAL HOSPITAL, PHYSICIANS ON THE MEDICAL STAFF, AND ILLINOIS JUNIOR RODEO ASSOCIATION (OR ANY AFFILIATES) FROM ALL LIABILITY.  WE, THE PARENTS OR GUARDIANS ALSO DO HEREBY ACCEPT THE RESPONSIBILITY OF ANY AND ALL DEDUCTIBLES TO BE PAID BY OURSELVES AND CLAIM FULL RESPONSIBILITY FOR THE DEDUCTIBLES THAT MAY APPLY.

PARENT/GUARDIAN SIGNATURE_______________________________________________________________________

	SUBSCRIBED TO BEFORE ME THIS _____ DAY OF ________, 2021.
				REQUIRED NOTARY STAMP/SEAL     ________________________________________________
									NOTARY PUBLIC

								
IN CONSIDERATION OF ACCEPTANCE OF THIS ENTRY, I SHALL BE LEGALLY BOUND HEREBY FOR MYSELF AND MY HEIRS, EXECUTERS AND ADMINISTRATORS, TO WAIVE, RELEASE, AND INDEMNIFY TO HOLD HARMLESS THE ILLINOIS JUNIOR RODEO ASSOCIATION, THEIR AGENTS, REPRESENTATIVES, AND COMMITTEES FROM ANY AND ALL CLAIMS OR RIGHTS TO DAMAGE FROM INJURIES OR LOSSES SUFFERED BY ME DIRECTLY OR INDIRECTLY IN COMPETING IN, TRAVELING TO OR FROM, AND OR ATTENDING RODEOS.



                                                                                                                                                                                                                                 
PARENT OR GUARDIAN SIGNATURE                                                                                                                          DATE

Mail form & payment:    Krysti Rinaldi
			11964 Bubbling Well Rd
			Glenarm, IL 62536



