
2010 NORTH  DAKOTA RODEO ASSOCIATION

RODEO APPROVAL FORM

NAME OF RODEO: _______________________________________________________________________ 

ARENA LOCATION:______________________________________________________________________

DATES:_____________________________     TIMES:________________________________ MT or CT

               _____________________________                  ________________________________ MT or CT

SLACK: YES OR NO     DATE/S & TIME/S__________________________________________________

RODEO CHAIRMAN:_______________________________________   PHONE:____________________

COMPLETE ADDRESS:__________________________________________________________________

RODEO SECRETARY:______________________________________    PHONE:___________________

COMPLETE ADDRESS:__________________________________________________________________

RODEO TIMERS:(1)________________________________(2)___________________________________

 CIRCLE ONE OF EACH:RULE  A (STOCK CHARGE)  OR RULE B (EVERYONE PAY ADMISSION)

DAY MONEY:    YES    /     NO GATE ADMISSION FEE AMOUNT: $______________

STOCK CONTRACTOR(S):________________________________________________________________

JUDGES: ________________________________  AND __________________________________________

STANDARD EVENTS:                                                   PURSE ($200 min): ENTRY FEE ($50 min):  EVENT DIRECTOR:

BAREBACK: _______ _______ __________

SADDLE BRONC: _______ _______ __________

BULL RIDING: _______ _______ __________

STEER WRESTLING: _______ _______ __________

CALF ROPING: _______ _______ __________

TEAM ROPING: _______ _______ __________

BARREL RACING: _______ _______ __________

LADIES BREAKAWAY ROPING: _______ _______ __________

SENIOR MEN'S BREAKAWAY: _______ _______ __________

OPTIONAL EVENTS & FEES:______________________________________________________________

_________________________________________________________________________________________

CO-SANCTION INFORMATION: __________________________________________________________

OTHER INFORMATION:__________________________________________________________________

RETURN COMPLETED FORM TO: 

NDRA RODEO OFFICE

PO Box 2567

WILLISTON, ND 58802-2567                                                 (Updated 12/1/2009)


