OFFICIAL ENTRY BLANK CONTESTANT NUMBER

MUST BE TO DIRECTOR OR ADVISOR: District Six High School
ENTRIES CLOSE: April 16,2010 Rodeo Association
QUEEN CONTEST
April 24,2010

Copus Cove Arena

THIS FORM MUST BE NOTARIZED

Name of

Contestant Age
Address. )

School Grade Phone

This entry form is two sided. Both sides must be completed in full. Entries MUST be given to
Director or Advisor. I will not accept any entries that are not in my hand by the due date!!!

Parents and Contestants: Pleas Note and Sign: I understand that failure of a contestant or
his/her parents to follow the chain of command, or violation of any NHSRA rule or ground rule
may result in probation for the contestant or immediate disqualification of the confestant.

Date:

Signature of Contestant

Date:

Signature of Parent/Guardian



READ AND COMPLETE THE FOLLOWING AND HAVE IT NOTORIZED

We, the parents or guardians of (Contestant’s Name),
give ANY HOSPITAL, physicians on the Medical Staff of the Hospital and American Red Cross Volunteers
permission to administer necessary emergency treatment for injuries he or she may incur while participating in
the District Six Qualifying Rodeo held on the grounds of ANY ARENA. We understand that each contestant
must be and is covered by Accident Insurance. We hereby release ANY HOSPITAL, its Physicians, Ambulance
Service, Red Cross Volunteers, and Rodeo Sponsors from all liability.

We further do hereby give permission for our son or daughter, above named, to participate in any or all events
he or she has elected to enter and waive all liability against the management for injuries he or she and/or
property may sustain.

SUBSCRIBED AND SWORN TO before me this day 2010
NOTARY PUBLIC FOR IDAHO Signature of Contestant
Residing at

Commission Expires

Signature of Parent or Guardian

GRADE POINT AVERAGE

I certify that is enrolled in
High School and that his/her current grades are a 2.0 or better, and that he/she is a student in good standing with
the school.

DATED

NAME AND POSITION



