
 

 

 

 

2012 Pre-K Membership Form 
 
 
Membership #___________ 

 
To participate in the Southern Indiana Junior Rodeo Association, you must complete this Membership 
Form and pay dues of $15.00 per calendar year by your first rodeo.  There is no age minimum for Pre-K 
participants.  
 

Name _____________________________________________________________________________ 
 
Mailing Address ____________________________________________________________________ 
 
City, State _______________________________________  Zip Code _________________________ 
 
Date of Birth ________________  Age as of 5/1/12 __________  
 
Parent/Guardian 1 ___________________________________________________________________ 
 
Email____________________________ Cell_____________________ Home___________________  
 
Parent/Guardian 2 ___________________________________________________________________ 
 
Email____________________________ Cell_____________________ Home___________________ 
 
This Contestant Membership does not include Active Membership in the Association, and has no voting 
rights.  
 
In an attempt to cut costs for the SIJRA, we are going paperless.  Please indicate below if you do NOT 
have access to email or the website. 
 
_____ Please mail me a copy of newsletters 
 

READ AND SIGN BELOW: 
We certify that the information supplied in this application is true and correct to the best of our knowledge and belief and that the 
participant applying for membership meets the qualification and criteria for membership in the Southern Indiana Junior Rodeo 
Association (SIJRA).  By applying for and receiving membership, we hereby agree to follow all rules and guidelines set forth by 
the Southern Indiana Junior Rodeo Association (SIJRA) and to abide by all decisions and rulings of the governing committees 
and boards of this association. 

 
Member Signature  _____________________________________________ Date ____________________ 
 
Parent/Guardian   ______________________________________________  Date____________________ 
 
 

        

OFFICE USE ONLY 
 
Date ____________   Initial____________    
 
Cash  _________  Check _________ Check #_________ 


