
NCYRA Permit Application

I,_________________________, make an application for a rodeo permit in the North Carolina Youth
Rodeo Association (hereinafter called NCYRA) on (date(s))_____________________. I understand
upon my applications acceptance and the payment of the permit fee I will be entitled to the
following:

- To compete in the date(s) above NCYRA rodeo.
- To be included in any payout/ prize money.
- Permit is only valid for the date(s) above.
- The age limit for membership is 19 years old as of January 1, 2024.
- 1 Free guest admission per contestant

I agree that I will enter performances, rodeos, at my own risk and adhere to all the rules for my
protection. I will make no claims to the NCYRA or any other individual for injuries, loss,
destruction, or theft to me or any of the property in my care. I agree that I and I alone will be
responsible for myself and all property for which I bring to rodeos.

Permit Applicant
Signature:_____________________________________________________________

If under 18, Parent/ Guardian's Signature:__________________________________________

Date:______________________

Permit Applicant Information

Date of Birth:______________________________________________________
Age:______________________________________________________________
SSN:_____________________________________________________________
Mailing Address:___________________________________________________
__________________________________________________________________
Phone Number:_____________________________________________________
Email Address:______________________________________________________

Parent/ Guardian Contact Information

Name:_______________________________________________________________
Name:_______________________________________________________________
Phone Number:_______________________________________________________
Email Address:_______________________________________________________

Emergency Contacts
1- Name:______________________________Phone Number:_________________________
2- Name:______________________________Phone Number:_________________________
3- Name:______________________________Phone Number:_________________________

With this application you must turn to the following forms. Liability Waiver,


