LONE STAR HIGH SCHOOL RODEO ASSOCIATION (LSHSRA)
2008-2009 JUNIOR MEMBERSHIP APPLICATION

(must print or type)
MEMBER’S NAME AGE DOB
NAME OF CLUB Grade as 0f 9/1/08
ADDRESS CITY Z1P
HOME PHONE CELL#:
NAME OF SCHOOL PHONE
If Home Schooled Name of Grading Service Phone #:

Report Cards Due: Oct 10; Jan 10; Mar 10 (Finals’ grade reporting will be specified to members one month
prior to Finals.)

Parents or Legal Guardian(s) must complete this information in order for Membership to be accepted.
*****Member may be asked to sell fundraiser tickets.******

FATHER’S NAME EMPLOYER
ADDRESS CITY/STATE ZIP
HOME PHONE BUSINESS PHONE

FATHER’S JOB TITLE CELL#:

MOTHER’S NAME EMPLOYER
ADDRESS CITY/STATE ZIP
HOME PHONE BUSINESS PHONE

MOTHER’S JOB TITLE CELL#:

WOULD LIKE TO HELP WHEN CALLED UPON? YES NO
Parent/Guardian Signature X DATE:

Y our name/phone # will automatically appear in the LSHSRA Directory unless otherwise noted:

I, the undersigned, agree as a condition of participation in any activity in the association, LONE STAR HIGH
SCHOOL RODEO ASSOCIATION, at any LSHSRA arena, to release, save harmless, defend, protect, and
indemnify any person and/or organizations in any way associated herewith and their agents, members, officers and
directors from loss, damages or liability of any sort arising out of or in any way relating to my participation in said
activity. If the participant is a minor the undersigned parent or guardian acknowledges that they have read this
agreement and agrees to be bound by its terms as a releaser and as a guarantor and indemnitor of said persons
and/or organization and that agents, members, officers, and directors, for the minor and in the minor’s place and
stead. I waive all rights which I now or may by virtue of any section of any civil code which may read similarity.
A general release does not extend to the claims which a creditor does not know or suspect to exist in his favor at the
time of executing the release, which is known by him/her must have materially affected his/her settlement with the
debtor.

I, the undersigned, agree to abide by all LONE STAR HIGH SCHOOL RODEO ASSOCIATION rules. The
association reserves the right to accept or reject any memberships or entries.

X (Member) X (Parent/Guardian)




MEDICAL RELEASE & AUTHORIZATION

I/WE THE UNDERSIGNED PARENT AND/OR LEGAL GUARDIANS OF THE
BELOW INDICATED PARTICIPANT IN RODEO COMPETITION, DO HEREBY
GRANT AND DULY AUTHORIZE PERMISSION TO ANY SPONSOR TO
ADMINISTER FIRST AID AND/OR SEEK MEDICAL ATTENTION FOR THE
PARTICIPANT IF AND WHEN SUCH MEDICAL AID IS DEEMED NECESSARY.
I/WE, THE UNDERSIGNED PARENTS AND/OR LEGAL GUARDIANS OF
PARTICIPANT NAMED, DO HEREBY ASSUME FULL FINANCIAL
RESPONSIBILITY FOR ANY AND ALL MEDICAL AID RENDERED COVERING
RODEO YEAR 2008-2009. A COPY OF THIS RELEASE AND/OR
AUTHORIZATION SHALL BE AS EFFECTIVE AS THE SIGNED ORIGINAL

X X

Participant Parent and/or Legal Guardian

YOUR ADDRESS AND TELEPHONE NUMBERS:

STATE OF TEXAS '
COUNTY OF ! Your Team Name:
SUBSCRIBED AND SWORN TO BEFORE ME THIS DAY OF ,20

Notary Public in and for the State of Texas
(Seal) Commission Expires:

EMERGENCY NUMBERS
(Other than Parents)
Name Address / City / Zip Phone
Name Address / City / Zip Phone
Name Address / City / Zip Phone
FAMILY PHYSICIAN
Name Address / City / Zip Phone

PRIMARY INSURANCE Member #: Phone #:
ALLERGIC TO ANY MEDICATIONS? Blood Type:

THIS FORM MUST BE PROPERLY COMPLETED AND LEGALLY NOTARIZED BEFORE THE LSHSRA
CAN ACCEPT AN INDIVIDUAL MEMBER AND MUST BE ON FILE WITH THE MEMBERSHIP
SECRETARY BEFORE COMPETING IN ANY RODEO.



