
 

 

 

 

Missouri High School Rodeo, Inc. 
Authorization for Rodeos and Approved Activities 

 
This Form must be uploaded into the National High School Rodeo Association system in addition to the MHSR Ground Rules Affidavit, and a 
copy of the members latest grade card.  New members must also upload a copy of their birth certificate. 

 
NAME: _____________________________________________________      AGE: __________        GRADE: ______ 
 
STREET ADDRESS: _____________________________________________________________________________ 
 
CITY: _____________________________________     STATE: _______________________     ZIP: ______________ 
 
MEMBER/CONTESTANT SIGNATURE: ________________________________________________________ 
 
Before me personally appeared, ____________________________________________ and _______________________________________________, 
Parents or guardians of applicant who has completed & signed the foregoing statement for the Missouri High School Rodeo, Inc. each deposed and says that all 
statements are true and will abide by the rules of the MHSR, Inc and the Nationals High School Rodeo Association and give permission for said applicant to 
participate in any or all MHSR qualifying rodeos, MHSR State Finals Rodeo or state approved activities and agree to hold any qualifying or state rodeo, MHSR, 
Inc. or NHSRA harmless from any liability whatsoever by reason of his or her participation in said events/rodeos. 
 
 

SIGNED (Parents/Guardian) __________________________________________and _____________________________________________ 
 
We, the parents or guardians of ____________________________________________ give the EMT’s, hospital, physicians on the medical staff of the hospital 
and ambulance attendants that the Qualifying Rodeo or MHSR chooses for emergency treatment, permission to administer any NECESSARY EMERGENCY 
TREATMENT for injuries he or she my incur while participating in any and all MHSR Qualifying or MHSR State Finals Rodeos or state approved activities.  We 
understand that each contestant must be and is covered by medical insurance.  We hereby release all hospitals, physicians on the medical staff, ambulance 
attendants, EMT’s, all rodeo sponsors and committees, MHSR Board of Directors and committees from all liability. 
 

Parents or Guardian must sign for each event entered 
  

Bareback Goat Tying 

Saddle Bronc 

 

Pole Bending 

Breakaway Team Roping 

Tie Down Barrels 

Ribbon Roping Bull Riding 

Steer Wrestling Cutting 

Chute Dogging Queen 

 
State of _____________________________________County of ______________________________________ 

The foregoing document was acknowledged before me this ___________day of _____________________, 20____. 

By____________________________________________________________Notary Public. 

My Commission Expires _______________________________________________ 


