
SD RODEO ASSOCIATION, INC. 
2021 Membership Application and Certification of Residence

 14150 232nd Ave ~ Isabel, SD 57633 605- 466-2341 

 ______________________ 

Date Application Received  Office use 

______________________ 

Membership Number Office use 

Please check type of membership:  Contestant $110.00  Personnel $50.00 (Type:_______________)

  

 

*Membership in the SDRA is gained by sending a completed and notarized application form along with the appropriate membership fee to

above address. The application must be filled out completely and notarized for all applicants. (If not, it will be returned to applicant.)

I,______________________________________, hereby make application for membership in the South Dakota Rodeo Association, a 

membership corporation under the laws of the State of South Dakota. I certify that I am a bonafide resident of the State of South Dakota 

Street/PO Box_________________________________________City_________________________ State_______   Zip______________ 

Phone________________________________  Cell # ____________________________________  Date of Birth ___________________ 

Email_____________________________________________ Social Security # (must provide for tax purposes)______ -______ -________ 

Please check all events you intend to compete in:  Bareback Riding  Bull Riding  Saddle Bronc

 Calf Roping  Steer Wrestling  Sr Men’s Breakaway  Team Roping-Header  Team Roping - Heeler

 Barrel Racing  Goat Tying  Ladies Breakaway  Mixed Team Roping  Team Penning

Member must complete for Rookie of the Year Criteria 
Are you a new member of the SDRA?   Yes   No

 Grade or High School  College  Grade_________ Were you in Hs or college during the 2020-21 school year?

Have you ever held a card in any other rodeo association?  Amateur     Professional  Assoc Name_________________ 

Do you wish to help save on postage costs and receive the Newsletter by email?  __Yes    __No 

Do you wish to make a contribution to the SDRA Special Event Fund?    $10  $25  Other $_______ 

Do you wish to make a contribution to the SDRA Room at the Casey Tibbs Foundation?  $10  $25  Other $_______ 

Do you wish to make a contribution to the Tough Enough to Wear Pink Campaign    $10  $25  Other $_______ 

Certification of Residence (All members must complete) 
If any of these questions are marked “No” this application will be placed before an approval committee.  

The approval committee will decide residency and if points will accumulate towards qualification for the finals rodeo. 

Do you have a current valid SD Drivers License or ID card?      Yes  No 

Have you been a SD resident for 30 days prior to today?      Yes  No 

If you are not currently a resident of SD, were you a resident of SD at the time of your birth?  Yes  No 

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 

IN CONSIDERATION of being permitted to enter for any purpose any RESTRICTED AREA (herein defined as including but not limited to the arena, 
chutes, staging areas, approaches thereto and all walkways, concessions, and other areas appurtenant to any area where any activity related to the event 
shall take place), or being permitted to compete, officiate, observe, work for, or for any purpose participate in any way in the event. EACH OF THE 
UNDERSIGNED, for him/herself, his/her personal representatives, heirs, and next of kin, acknowledges, agrees and represents that he/she has, or will 
immediately upon entering any of such restricted areas, and will continuously thereafter, inspect such restricted areas and all portions thereof which 
he/she enters and with which he/she comes in contact, and he/she does further warrant that his/her entry upon such restricted area and that he/she finds 
and accepts the same as being safe and reasonably suited for the purposes of his/her use, and he/she further agrees and warrants that is, at any time, 
he/she is in or about restricted areas and he/she feels anything to be unsafe, he/she will immediately advise the officials of such and will leave the 
restricted areas: 
1. HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the promoter, participants, rodeo association, sanctioning
organization or any subdivision thereof, arena operator, arena owner, officials or any persons in any restricted area, promoters, sponsors, advertisers,
owners and lessees of premises used to conduct the event and each of them, their officers and employees, all for the purpose therein referred to as
“releasees”, from all liability to the undersigned, his/her personal representatives, assigns, heirs, and next of kin for any and all loss or damages, and any
claim demands therefore on account of injury to the person or property or resulting in death of the undersigned, whether caused by the negligence of the
releasees or otherwise while the undersigned is in or upon the restricted area, and or competing, officiating in, observing, working for, or for any purpose
participating in the event.
2. HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releases and each of them from any loss, liability, damage, or cost
they may incur due to the presence of the undersigned in or upon the restricted area or in any way competing, officiating, observing, or working for, or
any purpose participating in the event and whether caused by the negligence of the releasees or otherwise.
3. HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE due to the
negligence of releasees or otherwise while in or upon the restricted area and/or while competing, officiating, observing, or working for or for any
purpose.
EACH OF THE UNDERSIGNED expressly acknowledges and agrees that the activities of the events are very dangerous and involve the risk of serious
injury and/or death and/or property damage. EACH OF THE UNDERSIGNED further expressly agrees that the foregoing release waiver and indemnity 
agreement be as broad and inclusive as is permitted by the law of the State in which the event is conducted and that if any portion thereof is held invalid,
it is agreed that the balance shall, notwithstanding continue in full legal force and effect.



ALL CONTESTANTS NEED TO SIGN THE TOP PORTION OF THIS SIDE 
THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND     

INDEMNITY AGREEMENT, and further agrees that no oral representations, statements, or inducements apart from the foregoing 

written agreement have been made.  

Applicant’s Name (please print)_______________________________________________________________________________ 

Applicant’s Signature__________________________________________________ Date_________________________________ 

 MINORS ONLY  MUST FILL OUT & NOTORIZE THE BOTTOM PORTION OF THIS PAGE 
READ CAREFULLY - THIS IS A RELEASE - Must Be Notarized  

MINOR RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 

I/WE HEREBY, RELEASE, WAIVE, COVENANT NOT TO SUE AND DISCHARGE the promoter, participants, rodeo association, 

sanctioning organization or subdivision thereof, arena operator, arena owner, officials, other participants, any persons in any restricted 

area, promoters, sponsors, advertisers, owners and lessees of premises used to conduct the event and each of them, their officers and  

employees, all for the purpose herein referred to as “releasees”, from all liability to the undersigned, my/our personal representatives,  

assigns, heirs, and next of kin for any and all loss or damage, and any claim or any demand on account of injury to the participant  

including death whether caused by the negligence of the releasees or otherwise while the minor is in or upon the restricted area,  

and/or competing, officiating in, observing, working for, or for any purpose participating in the event.  

The Restricted Area is defined as the arena, chutes, staging areas, approaches thereto and all walkways, concessions and other areas 

appurtenant to any such area where any activity related to the event shall take place.   

I/We will inform and instruct the said minor participant that upon entering any restricted area the minor must continuously thereafter  

inspect such restricted area and all portions thereof which the minor enters and with which he/she comes in contact and l/we further  

warrant that the minor's entry upon such restricted area or areas and his/her participation, if any, in the event constitutes an  

acknowledgment that he/she, (minor), has inspected such restricted area and that he/she finds and accepts the same as being safe and  

reasonably suited for the purpose of his/her use, and if he/she feels anything is unsafe, he/she will immediately advise the officials of 

such and will leave the restricted areas.  

The undersigned expressly acknowledges and agrees that the activities of the event are very dangerous and involve the risk of serious 

injury and/or death and/or property damage.  

Each of the undersigned parents or legal guardians for the minor participants agrees to indemnify and save and hold harmless the  

“Releasees”, and each of them from any loss, liability, damage or cost they may incur due to the presence of the said minor in or upon  

the restricted area or in any way competing, officiating, observing, or working for any purpose participating in the event and caused by 

the negligence of the “Releasees” or otherwise.  

THE UNDERSIGNED PARENTS OR LEGAL GUARDIANS HAVE READ AND VOLUNTARILY SIGN THE MINOR RELEASE AND 

WAIVER OF LIABILITY AND INDEMNITY AGREEMENT AND FURTHER AGREE THAT NO ORAL  

REPRESENTATIONS, STATEMENTS OR INDUCEMENTS APART FROM THE FOREGOING WRITTEN AGREEMENT  

HAVE BEEN MADE.   

Name of Parent or Guardian (Print) Name of Participant (Print)_________________________________________________  

Signature of Parent or Guardian____________________________________________________ Date_________________ 

Subscribed and sworn before me this___________ day of 20______  

Notary Public__________________________________________________  Date Commission Expires ______________  

South Dakota Rodeo Association 

14150 232nd Ave  Isabel, SD  57633 605 466 2341 
 andersonsdra@gmail.com 

 www.sdrodeo.com 

  Notary Stamp within this box 

andersonm
Highlight
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