
MISSOURI FAMILY RODEO ASSOCIATION 
2017 MEMBERSHIP APPLICATION 

 
NEW MEMBER  ______              CHECK #  _____            CASH $  _____            DATE  ________ 
 
 
NAME:   _________________________________________________________________________  
 
 
ADDRESS:  _______________________________________________________________________  
 
 
CITY:  ________________________________ STATE:  __________   ZIP:______________________ 
 
 
PHONE:  _________________________________     BIRTH DATE:  (m/d/year)___________________        
 
 
E-MAIL ADDRESS  ________________________________________________      MALE / FEMALE (circle one) 

*E-Mail is the way to receive Newsletters and important information along with the website. 
 
TO BE ELIGIBLE FOR FINALS YOU MUST ATTEND 1/3 OF THE RODEOS AND BE IN THE TOP 20 FOR YOUR EVENT. IF 
YOU ATTEND FINALS YOU MUST PAY A $150 SPONSOR FEE AND ENTRY FEES BY THE DATE PRIOR TO FINALS SET 
BY THE BOARD OF DIRECTORS. WAIVER MUST BE SIGNED BY ALL APPLICANTS. APPLICANTS UNDER 18 REQUIRE 
SIGNATURE OF PARENT OR LEGAL GUARDIAN. APPLICANTS MUST PROVIDE PROOF OF AGE. (BIRTH CERTIFICATE 
OR DRIVERS ID) WE, THE UNDERSIGNED HEREBY RELEASE THE MFRA, IT'S OFFICERS, PERSONNEL, IT'S STOCK 
CONTRACTORS AND ARENA OWNERS FROM ANY AND ALL RESPONSIBILITIES AND LIABILITIES FOR ANY AND ALL 
INJURIES AND OR DEATH BY OR THROUGH OUR PARTICIPATION IN ANY AND ALL MFRA SANCTIONED RODEOS. 
 
 
DATE: ________________    PARENT / LEGAL GUARDIAN:  ____________________________________ 
 
 
DATE: _____________  CONTESTANT:   ____________________________________________________ 
 
 
NOTARY PUBLIC:  ___________________________     MY COMMISSION EXPIRES: _________________ 
 
 
(ALL YOUTH APPLICATIONS MUST BE NOTARIZED OR SIGNED IN THE PRESENCE OF TWO MFRA BOARD MEMBERS 
OR CONTRACTORS) 
 
MEMBERSHIP DUES:   ________ $55.00 ADULT                                        ________ $40.00 YOUTH 
 
________ $30 Personnel (To be paid BEFORE the first event worked.)             
 
 
PLEASE CHECK EVENTS:                                                               PLEASE CHECK AGE DIVISION: 
 
_____  MUTTON BUSTING                                                               _____   9 AND UNDER     
_____  CALF RIDING                                                                        _____   10-14   
_____  STEER RIDING                                                                     _____   15-19 
_____  SADDLE BRONC                                                                  _____   OPEN 
_____  BAREBACK RIDING  
_____  BULL RIDING  
_____  BARREL RACING                                                                 _____    AGE AS OF JANUARY 1, 2017 
_____  CALF ROPING  
_____  CHUTE DOGGING  
_____  GOAT TYING                                                                                PLEASE RETURN TO: 
_____  GOAT TAIL TYING                                                                       MFRA Secretary, Jana VanLoan 
_____  BREAKAWAY ROPING                                                                235 Sassafras Road 
_____  POLE BENDING                                                                           Spokane, MO  65754 
______TEAM ROPING                  (417) 818-4571 
                                                       

PLEASE SIGN & DATE THE BACK SIDE!!!!! 

PRINT 

ALL 

INFORMATION 

PLEASE 



 
 
 
 

RELEASE 
 
I, the undersigned, hereby release Missouri Family Rodeo Association, its agents, stock contractors, personnel, and owners of the 
property, their heirs or assigns, from all claims arising from and activity which may take place during the course of my participation 
in said Association scheduled events. This is to include any act, negligent or otherwise, for which I may claim Missouri Family 
Rodeo Association, its agents, stock contractors, personnel and said property owner(s) to be responsible. 
 
     I have been afforded the opportunity to inspect the premises and knowingly and willingly accept and appreciate the risks and 
dangers involved in such activities, and that unanticipated and unexpected dangers may arise that may be sustained in 
connection with the stated and associated activities, in and about the premises. 
 
     I hereby, for myself, my heirs, administrators and assigns, release, remise, and discharge Missouri Family Rodeo Association, 
its agents, stock contractors, personnel, and land owners, action of any sort, for injury sustained to my person and/or property 
during my presence on the premises and my participation in the stated activities due to negligence or any other fault. 
 
     I represent and certify that my true age is years, and if I am under the age of 18 years, I represent and certify that I have the 
permission of my parents and/or legal guardians to participate in the stated activities throughout the 2017 season, and that they 
have full knowledge thereof. 
 
I HAVE READ AND UNDERSTAND THE FOREGOING REQUEST AND RELEASE. 
 
In witness whereof, I have executed this release at (location of rodeo membership was purchased)   
 
________________________________________   on (date) ______________________________________________ 
 
                                                                                   _____________________________________________                                                  
                                                                                                                                 Participant signature 
                                                                                  
                                                                                                    _____________________________________________ 
                                                                                                              Parent / Legal Guardian, if participant under 18 
 
__________________________________ 
            Witness # 1 signature 
 
__________________________________ 
            Witness # 2 signature 
 


