
INDIANA HIGH SCHOOL RODEO ASSOCIATION 
 

CINCH JUNIOR HIGH DIVISION ENTRY FORM 
Harrison County Rodeo 

2800 Memory Lane NE, Lanesville, IN  47136 

September 29 & 30, 2018 

 

Check-In: Friday Evening, 5-8 pm Sunday, Sept. 30 Church 8 am 

 Saturday Morning, 7-8 am (must be checked in by 8 am)  9 am – one long go 

Saturday, Sept. 29 Shoot 8 am 

 Slack 10 am   

 Performance 7 pm 

 
PLEASE COMPLETE CAREFULLY!  If you have any questions, please call Stephanie at 765-717-5775 or email scox@bsu.edu. 

 

NAME ____________________________________________________  AGE __________  GRADE ___________ 

 

ADDRESS _______________________________________________    PHONE ___________________________ 

 

CITY ______________________________________  STATE ____   ZIP _________  EMAIL _________________________ 

 
 Sat. Sun. Sat. Sun. Sat. Sun. 

 ____ ____ Bareback Steer Riding ____ ____ Chute Dogging ____ ____ Calf Roping 

 ____ ____ Saddle Bronc Steer Riding ____ ____ Girls Goat Tying ____ ____ Barrel Racing 

 ____ ____ Girls Breakaway Roping ____ ____ Boys Goat Tying ____ ____ Bull Riding 

 ____ ____ Boys Breakaway Roping ____ ____ Pole Bending 

 ____ ____ Ribbon Roping (Roper/Runner) Partner: ______________________________________ 

   Check if you wish to participate in Draw Pot for Ribbon Roper without a partner _____ 

 ____ ____ Team Roping (Header/Heeler) Partner: ______________________________________ 

   Check if you wish to participate in Draw Pot for Team Roper without a partner _____ 

 

MEDICAL RELEASE 

 

We, the parents or guardians of ______________________________________give the local hospital and the physicians on the medical staff of the 

hospital permission to administer NECESSARY EMERGENCY treatment for injuries he/she may incur while participating in the INDIANA HIGH 

SCHOOL RODEO at Lanesville, IN.  We understand each contestant MUST be and is covered by medical insurance.  We hereby release the local 

hospital, physicians on the medical staff, the rodeo sponsors, and IHSRA from all liability. 

 

Signed: ___________________________________ and _____________________________________________ 

(Both parents/guardians must sign, regardless of contestant’s age) 

 

OPTIONAL JACKPOT 

 
 Sat. Sun. Sat. Sun. Sat. Sun. 

 ____ ____ Bareback Steer Riding ____ ____ Chute Dogging ____ ____ Calf Roping 

 ____ ____ Saddle Bronc Steer Riding ____ ____ Girls Goat Tying ____ ____ Ribbon Roping (Roper/Runner) 

 ____ ____ Girls Breakaway Roping ____ ____ Boys Goat Tying ____ ____ Barrel Racing 

 ____ ____ Boys Breakaway Roping ____ ____ Pole Bending ____ ____ Team Roping (Header/Heeler) 

 ____ ____ Bull Riding   

 

Return this form and all appropriate fees indicated below. 

Entry must be postmarked by September 10.  Make check payable to IHSRA. 

   

 # of events entered _____ x $25……. Entry Fees ............................... $    

 Office Fee $10 ..................................................................................... $  10.00  

 Light Rifle $20 ..................................................................................... $   

 Camping Electric $40 (this is first come, first serve) ............................. $   

 Primitive Camping $15 for weekend .................................................... $   

 Optional Jackpot charge $10 per event, per go ................................... $   

 

 Total Amount Enclosed .................................................................... $   

Last day to draw out is Monday, September 24. 

For more information check website at inhsra.com 

 

Mail entries to: 

Stephanie Cox 

IHSRA Rodeo Secretary 

1904 N Tillotson Ave 

Muncie, IN  47304 

Office Use Only: 

Date Rec’d __________  

Check # _____, Amount _____ 

Comments:  

 
 

mailto:scox@bsu.edu

