
Membership Application 

 
 

Name:__________________________________________________ Today’s Date:_______________________ 

Date of Birth:__________________________  Age as of April 1
st

:________________ 

Address:________________________________________________ ________________________________________ 

Telephone #:____________________________________________________________________________________ 

Email Address:__________________________________________________________________________________ 

 

Parent/ Legal Guardian Information 
Name (s):______________________________________________________________________________________ 

Telephone #:____________________________________________________________________________________ 

Email Address:____________________________________________________________________________________ 

 

Event Information 
What event(s) are you wanting to member up in?  Remember your points will only accumulate for those events that you 

member up in. 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Apparel Size: 
Shirt________________ Coat__________________ 

  

Parent(s) and/ or Guardian(s) must sign a release form before contestant will be allowed to compete.  This release form will 

be kept on file with the KJBA Secretary for the remainder of the season. 

Applicant signature (18 or older):________________________________________________________________________ 

Parent/ Gaurdian Signature:___________________________________________________________________________ 

Date:__________________________________ 

 

Notary Public 
Signature:______________________________________________________________________________ 

My commission expires______________________________________  Notary seal: 

 

 

 

 

 

 

 

 

 



Consent for Photographs, Video & Audio Tapes 

 

I hereby assign and grant to the Kansas Junior Bullriders Association (KJBA) the right and permission to copyright and/ 

or use and/ or publish photographic pictures and portraits of me in which I may be included in whole or in part, in 

color or black & white, made through any media agents for KJBA, including the use of any printed matter in 

conjunction with such photographs. 

 

I hereby waive the right to inspect and/ or approve the finished photograph or advertising copy of printed matter that 

may be used in conjunction with such photographs, or the eventual use to which it might be applied. 

 

I hereby release and discharge the above, its agents and assigns and all persons acting under its permission or 

authority for any distortion, blurring, alteration or optical illusion that may occur in the taking of the picture or 

processing or reproduction of the finished product. 

 

I hereby consent that all videotape or film footage taken of me and/ or my personal belongings and/ or others with its 

consent, for the purposes of illustration, advertising, publication and promotion. 

 

I, my representative, and/ or parent, guardian or legal representative, hereby warrant that I am of full age and 

competent to contract in my own name or through my representative and/ or parent, guardian or legal 

representative, have read and the foregoing release and warrant that I, my representative and/ or parent, guardian or 

legal representative, fully understand the contents thereof. 

 

 

______________________________________________________  ________________________ 

Contestants Signature (if 18 or older)     Date 

 

 

______________________________________________________  ________________________ 

Parent or Legal Guardian       Date 

 

 

 

 

 



Release Form 
(Please Print) 

 

Name:__________________________________________________ Today’s Date:_______________________ 

Date of Birth:__________________________  SSN:________/_______/_________ 

Address:________________________________________________ ________________________________________ 

Telephone #:____________________________________________________________________________________ 

EMERGENCY CONTACT:_____________________________________________  Phone#:_________________________ 

**Minors Release Must Be Completed 

Minors Release, Assumption of Risk and Indemnity Agreement 

We the undersigned, hereby reques that the above named (minor) be granted permission, (1) to enter the restricted area, (2) participate as a 

contestant, or otherwise, in rodeo events, (3) to compete for money, prizes, recognition or reward, and (4) to be covered under participants 

hospitalization insurance, if applicable, by the master policy.  (All collectively hereafter called a “permissive entry”).  In consideration of 

“permissive entry” to minor into the restricted area, which is the area from which admission to the general public is restricted, which includes 

but is not limited to the rodeo arena, competition area, chutes, pens, adjacent walkways, and concessions, we the undersigned, on behalf of 

the minor and for ourselves, our personal representatives, heirs, next of kin, spouses, and assigns do herby: 

1. RELEASE, DISCHARGE, and COVENANT NOT TO SUE the rodeo committee, stock contractor, rodeo association, sponsors, arena 

operators or owners, and each of them, their officers, agents and employees (all hereafter collectively referred to as “Releasee”) 

from any and all claims and liability arising out of strict liability or ordinary negligence of Releasee, or any other participant which 

causes the undersigned injury, death, damages, or property damage.  We, the undersigned, jointly and in common, covenant to hold 

Releasee harmless and to indemnity release from any claim, 

2. UNDERSTAND that minor’s entry into the restricted area and/ or participation in rodeo events contains DANGER and RISK of INJURY 

or DEATH to MINOR, that conditions of the rodeo arena change from time to time and may become mor hazardous, that rodeo 

animals are dangerous and unpredictable, and that there is INHERENT DANGER in rodeo which we appreciate and voluntarily 

assume because the minor and we choose to do so.  Each of the undersigned has observed events of the type in which the minor 

seeks to participate in.  We further understand that the arena surface, access ways or lack thereof, lighting or lack thereof, and 

weather conditions all change and pose a danger to the minor.  We further understand that other contestants and participants pose 

a danger to the minor, but nevertheless, WE EACH VOLUNTARILY ELECT to ACCEPT ALL RISKS connected with the minor’s entry into 

the restricted area and or participation in any rodeo events. 

3. AGREE that this agreement shall apply to any incident, injury, accident or death occurring on the above date and FOR a PERIOD OF 

ONE (1) year thereafter or until the minor’s association membership expires, whichever shall last occur.  All subsequent agreements 

and release documents signed by any of the undersigned shall amplify, but shall in no way limit the provision of this document.  This 

provision cancellation is actually received by the rodeo association.  

WE HAVE READ THIS DOCUMENT AND WE UNDERSTAND IT IS A RELEASE OF ALL CLAIMS.  WE APPRECIATE AND ASSUME ALL 

RISKS INHERENT IN RODEO. 

 

____________________________________________  ____________________________________________ 

Contestant (if 18 or older) & Date    Parent or Guardian & Date 

Notary Public 
Signature:______________________________________________________________________ 

My commission expires______________________________________  Notary seal: 


