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MEMBER OF NATIONAL HIGH SCHOOL RODEO ASSOCIATION 

 
BC HIGH SCHOOL RODEO  
JUNIIOR HIGH DIVISION 

MEMBERSHIP FORM - 2011/2012 
 
 

 
 
CONTESTANT NAME _______________________________________________________________________________________  
 
BIRTHDATE (MO/DAY/YEAR) ______/______/______ SEX______ GRADE_____ ROOKIE: _____yes _____no  
 
PARENT/GUARDIAN________________________________________________________________________________________ 
 
HOME PHONE ______________________________________________ CELL PHONE______________________________ 
 
ADDRESS ___________________________________________________ POSTAL CODE ____________________________ 
 
EMAIL ADDRESS:____________________________________________ FAX:______________________________________ 
 
 
 
CONVENTIONAL SCHOOL__________________________________________________________________________________ 
 
ONLINE SCHOOL/DISTANCE LEARNING PROGRAM_________________________________________________________ 
 
     Supervisor______________________________________________________________ 
 
ADDRESS ____________________________________________________  POSTAL CODE ____________________________ 
 
 
REGIONAL RODEO CLUB (if applicable)___________________________________________________________________________ 
 
 
 
________________________________________________________ ________________________________________________________ 
Signature of Parent/Guardian     Signature of Contestant 
 
 
 
� � � � � 
���� �� � � ��� � � � � � ���

BC HIGH SCHOOL RODEO ASSOCIATION Dues, BCHSRA Awards Fee, National High School Rodeo Association Dues, 
Contestant Insurance Fee, NHSRA Times subscription  and Subscription to Rodeo Connections: 
 
ROOKIES          $100  __________ 
RETURNING MEMBERS        $110  __________ 
LATE CHARGE  (Memberships received after Jan. 1, Excluding Rookies) $10  __________ 
 
� � � � � �� � � ��� � � �� � � � � �� � � ��� � � �� � � � � �� � � ��� � � �� � � � � �� � � ��� � � ����� ����         __________ 
 
PLEASE MAKE CHEQUE OR MONEY ORDER PAYABLE TO B.C.H.S.R.A.) 
Mail To:  B.C.H.S.R.A. Memberships Box 6841, Fort St. John, BC, 
  Phone: 250-262-5955  Fax: 250-827-3790  Email: docpeck1@gmail.com  
 

****************************************************************************** 
 
FOR OFFICE USE ONLY: 
NHSRA MEMBERSHIP #: ____________________ 
DATE RECEIVED:  ____________________ 
AMOUNT RECEIVED:  ____________________ 


