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Name___________________________________ Age (as of Jan 1st)______________ 
 
Date of Birth__________________________ Division Entered__________________ 
 
Address__________________________________________Phone_______________ 
 
City______________________________  State_________ Zip__________________ 
 
Parent’s Name_________________________________________________________ 
 
Address (if different)__________________________________Phone_______________ 

 
City______________________________  State_________ Zip__________________ 
 
Medical Insurance Company__________________________  ID #_______________  
 

      Group #______________   
 
 
 
As a “Permit Rider,”  I understand that I will be eligible to ride in only one NYRA rodeo  
for the 2009  season and that I will not be eligible for points or the year end awards.  I verify that  
I am currently enrolled in school and am eligible for NYRA membership according to  
the NYRA rules/bylaws.   
 
 
Signature of contestant:___________________________________________   Date____________ 
 
 
Signature of parent or legal guardian:________________________________   Date____________ 
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