
 

     Texas Youth Rodeo Association  
PO Box 1257 Centerville, TX 75833  
ROOKIE MEMBERSHIP FORM ONLY  

 
 

Last Name: First Name:  
 
Address: City/State:  
 
DOB: Age as of January 1st:  
 
Phone#: Email:  
 
Emergency Contact: Number: ______________  
 
Indicate if Member is a Rookie ________ Yes ________No  

 
Rookie Membership# _________ (This will be given to pin onto shirt at every rodeo)  
 

(Please refer to Texas Youth Ranch Rodeo Association Rule Book 2024 for Rookie Qualifications)  
 
 

Team Name: ____________ 
  
Division: _______________ 


