
North Dakota High School 
Rodeo Association 

OFFICIAL ENTRY FORM 
 

New Salem High School Rodeo 
(Rodeo Name) 
               ______________________________________ 
May 31, 2009; entries due May 15   Contestant’s name                         
(Rodeo Date)              ______________________________________ 

Phone Number         Home Town for Program 
Morton Co. Fairgrounds 

         ______________________________________ 
(Rodeo Location)      High School                             Age 

 
Check the events you wish to enter & events you wish to Jackpot: 

 
Boy’s Events      Girl’s Events 

Enter ------------------------------------------- Jackpot Enter --------------------------------------------- Jackpot 

 (    ) Bareback Riding ---------- $23.00 JP_____ (    ) Barrel Racing-----------------$13.00 JP_____ 

 (    ) Boy’s Cow Cutting -------- $27.00 JP_____ (    ) Breakaway Roping----------$13.00 JP_____ 

 (    ) Bull Riding ------------------ $23.00 JP_____ (    )     Girl’s Cow Cutting ----------$27.00 JP_____ 

 (    ) Calf Roping----------------- $13.00 JP_____ (    ) Goat Tying --------------------$13.00 JP_____ 

 (    ) Saddle Bronc -------------- $23.00 JP_____ (    ) Pole Bending -----------------$13.00 JP_____ 

 (    ) Steer Wrestling ------------ $13.00 JP_____ ( X ) Mandatory Judging Fee -$  1.00 

                                             Team Roping------------ $13.00       (    ) Head      (    ) Heel      JP ______ 
 
My team roping partner is: ____________________________________ 

** TOTAL FEES PAID UPON REGISTRATION AT EACH RODEO** 
 

We, the parents or guardians of _________________________________________ (student signature), give the MedCenter One, 300 

N 7th St. or St. Alexius Hospital 10 St. & Rosser Ave. BIsmarck, ND and the Physicians on the Medical Staff of the Hospital 

permission to administer NECESSARY EMERGENCY treatment for injuries he or she may incur while participating in the New 
Salem High School Rodeo.  We understand that each contestant must be and is covered by medical insurance.  We hereby release 

the MedCenter One, 300 N 7th St. or St. Alexius Hospital 10 St. & Rosser Ave. BIsmarck, ND, the (local) Hospital, physicians on the 

Medical Staff, and the Rodeo Sponsors from all Liability except for negligence. 

 
SIGNED ______________________________ AND ___________________________________ DATE ________________ 
(Parent or Guardian must sign for each event entered, regardless of age of contestant) 
 
All entry forms must be completed in full--with signatures.  Entry forms must be postmarked or faxed to the NDHSRA office at least two 
weeks prior to the rodeo date.  Draw outs must be called in to the office no later than Monday at 11 p.m. CT the week of the rodeo.  Mail 
entries to NDHSRA, 5816 133rd Avenue NW, Williston, ND 58801-8987.  Fax to 701-774-1958.  


