
SDRA 2014 RODEO APPROVAL FORM 
(The Rodeo Approval Fee is $30.00 - Make check payable to the SDRA) 

  46051 257th Street Hartford, SD 57033  605-366-2652 
                                                                                                                                          
            
Date Completed by the Committee                                      Date Received by the SDRA     

Must be received 45 days prior to the opening of entries to be approved by the SDRA Board of Directors and listed in two newsletters 

 

Name of Rodeo:               

 

The Rodeo will be held at:             

 

Directions to the rodeo arena:             

 
Emergency contact name and phone number for days of Rodeo:       _______ 

 

It is recommended that rodeo committees carry LIABILITY INSURANCE for all SDRA approved rodeos. 

Performances:       Slack: 

 
Date:    Time:  CT/MT  Date:    Time:  CT/MT 

 

Date:    Time:  CT/MT  Date:    Time:  CT/MT 

 

Date:    Time:  CT/MT  Date:    Time:  CT/MT 

                                                                                         

Slack as First Preference:          YES  NO 
 

 Co-approving with another association? Yes   No 

If yes, you must list the association(s) and the contact person(s) information. 

 

When the rodeo is jointly approved with another association, the SDRA Rulebook will be used. 
 

ASSOCIATION:              

 

Address:                

 

City/State/Zip:          Phone:     

 

ASSOCIATION:              

 

Address:                

 

City/State/Zip:          Phone:     

 

ASSOCIATION:              

 

Address:                

 

City/State/Zip:          Phone:     

 

Event information: 

Eight of the twelve events are required.  Senior Men's Breakaway and Barrel Racing are mandatory, along with one other ladies event.  Team Roping is 

enter once. 

Added Money Information: 

Added money in an event can be twice the amount added in other events, but the added money cannot be less than the previous year or more than 

double.  The minimum amount of added money shall be $50.00 per event. 

Entry Fee Information: 

Entry fees should not be less than $30.00 per contestant per event and all entry fees shall be the same for all events.  All entry fees are to be added to the 

purse.  Prize money and entry fees over the minimum are to be decided by the individual rodeo committees and the SDRA Board of Directors.  Gate 

admissions can be charged for slack and team  penning that are held outside of a  performance and collected in the office at time of contestant paying 

entry fee. 

 

 



EVENTS 
Please check all that apply 

 

ADDED MONEY 
Check per person or per team 

MAXIMUM PER EVENT 

EACH PERFORMANCE 

□   BAREBACK RIDING     $  

□   BARREL RACING     $  

□   BULL RIDING     $  

□   CALF ROPING     $  

□   GOAT TYING     $  

□   LADIES BREAKAWAY     $  

□   OVER 40 CALF ROPING     $  

□   SADDLE BRONC RIDING     $  

□   SR MEN’S BREAKAWAY     $  

□   STEER WRESTLING     $  

□   MIXED TEAM ROPING     $ 

               □ Per Person 

                  □ Per Team 

 

□   TEAM PENNNG 

 

Date:                        Time: 

    $ 

               □ Per Person 

                  □ Per Team 

 

□   TEAM ROPING 

 

 

   $    

               □ Per Person 

                  □ Per Team 

 

 

ENTRY FEE/EVENT $_______________      DAY MONEY is mandatory per 10/2013 vote  ($5.50/entry)  

Indicate whether there will be: 

Gate Charge: (Circle Yes/No)   Yes: Amount $_________     /   No    OR 

Stock Charge  (Circle Yes/No)    No   Yes:  Amount $ ________ Per Person or Per Team    

You may collect Gate Charge OR Stock Charge but NOT both. 
 

All entries for SDRA approved rodeos will be taken through Midwest Rodeo Entries.  Entry information is available at 

www.midwestrodeoentries.com; www.sdrodeo.com and in the SDRA newsletter. 

 

Rodeo Secretary:(This is where Rodeo entry and program info will be sent)___________________________________   

 

Address:                

 

City/State/Zip:                

 

Phone:             Cell:       Fax:      

 

E-mail:(MANDATORY)______________________________________        

 

Committee Contact Person:_________________________________________________      

 

Address:                

 

City/State/Zip:                

 

Phone:          Cell:         Fax:       

 

E-mail:                 

http://www.midwestrodeoentries.com/
http://www.sdrodeo.com/


RODEO PERSONNEL 

Please list all personnel as they are subject to approval by the event directors.  Judges must be from the approved list. 

STOCK CONTRACTOR: 

 NAME:             

 

  CITY:       CELL PHONE:_____________________  

 

SUB-CONTRACTOR: 
 NAME:             

 

 CITY:       CELL PHONE:_____________________  

 

JUDGES/FLAGGERS: 

 NAME:             

 

 CITY:       CELL PHONE:_____________________  

 

 NAME:             

 

 CITY:       CELL PHONE:_____________________  

 

 NAME:             

 

 CITY:       CELL PHONE:_____________________  

 

ANNOUNCER: 
 NAME:              

 

 CITY:       CELL PHONE:_____________________  

 

TIMERS: 

 NAME:             

 

 CITY:       CELL PHONE:_____________________  

 

 NAME:             

 

 CITY:       CELL PHONE:_____________________  

 

PICK-UP MEN: 

 NAME:             

  

 CITY:       CELL PHONE:_____________________  

 

 NAME:             

 

 CITY:      ______ CELL PHONE:_____________________  

 

BULL FIGHTERS: 

 NAME:             

  

 CITY:       CELL PHONE:_____________________  

 

 NAME:             

 

             CITY:      ______CELL PHONE:_______________________  



RODEO APPROVAL - FOR SDRA USE ONLY 

 

 

             
BAREBACK RIDING    SADDLE BRONC RIDING 

 

             
BULL RIDING     CALF ROPING 

 

             
STEER WRESTLING    SENIOR MEN'S BREAKAWAY 

 

             
TEAM ROPING-HEADER    TEAM ROPING-HEELER 

 

             
BARREL RACING     LADIES BREAKAWAY ROPING 

 

             
GOAT TYING     TEAM PENNING 

 

             
MIXED TEAM ROPING    JUDGE 

    

             
STOCK CONTRACTOR    RODEO COMMITTEE  

 

             
PUBLICITY DIRECTOR    SECRETARY    

  

             
VICE PRESIDENT     PRESIDENT 

 

             
       DATE APPROVED BY THE 

        BOARD OF DIRECTORS 
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