
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Release of Liability and Medical Authorization 
We the parents or guardian of (write name of contestant) _____________________________, 
give the Oak Valley Hospital and the Physicians of the said Hospital permission to administer 
NECESSARY EMERGENCY treatment for injuries he or she may incur while participating in 
the District 5 High School Rodeo in Oakdale.  We understand that each contestant must be and 
is covered by medical insurance.  We hereby release physicians on the medical staff, Oak 
Valley Hospital, the rodeo, sponsors and Oakdale Saddle Club from all Liability except for 
negligence. 
X_________________________________________________________________________ 
  Parent or guardian must sign regardless of contestant’s age 
 
Contestant Name (PRINT) _____________________________________________________ 
 
Address ___________________________________ City _______________ Zip __________ 
 
Phone (      )                         District #              CHSRA #            Circle one:  male  or   female 
 
School Name & Address ______________________________________________________ 

Grade & Conduct Verification 
 

I do certify that this student meets NHSRA and CHSRA Grade and Conduct qualifications 
(Must have passing grades in 4 classes, if carrying less than 4 classes, passing grades in all):  
and CHSRA requirements, which are:  Student has at least a 2.0 GPA as of the latest “grading 
period”. (Grading period must cover 6 weeks or more.) (Grading period: Quarter, Semester or 
“Progress Reports” mailed home that are generated 6 weeks or more with ALL current grades 
and mailed to ALL students.) NO WALK AROUND GRADES ACCEPTED! Student must be 
in good standing; not ruled undesirable for misconduct at school.  I CERTIFY THIS 
STUDENT HAS A 2.0 GRADE POINT AVERAGE (or better) AS OF THE LAST 
GRADING PERIOD. 
 

Signature _________________________________________ Date _____________  
                                   Supt., Principal, Counselor, Designees or National Director                                     

 
Phone ____________________ 

Place School Stamp Over Signature 
No entry forms will be accepted without signature, school stamp or seal and proof of GPA. 

 
Stalls for the Weekend:  $30  How many Stalls? ______X $30 =   _________ 
First Come First Serve 
 
Stalls will be assigned, Please clean up stalls upon check out. Total             __________ 
Please make a separate check for Stalls to CHSRA DISTRICT 5 
** Make SEPARATE $30 check for deposit clean up of stalls. This will be given back at 
check out only if stalls are clean. 



District 5 Classic  
Welcome districts 1, 4 & 6! 

November 20-22, 2009 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Boys’ Events Fee  Girls’ Events Fee  
Saddle Bronc $82  Barrel Racing $47  

Bareback $82  Pole Bending $47  

Bull Riding $82  Goat Tying $52  

Tie Down Roping $52  Breakaway Roping $52  

Steer Wrestling $52  Girls’ Cutting $60  

Boys’ Cutting $60  Team Roping:  $52  

Team Roping: $52  Partner:   

Circle one:  
 I am a  Header or Heeler  

  Circle one:  
 I am a  Header or Heeler 

  

Partner:  
 

 I am willing to be a Draw 
Partner? 

Yes No 

I am willing to be a Draw 
Partner? 

Yes No Team Roping without partner! 
I need a partner. 

$62  

Team Roping without partner! I 
need a partner. 

$62  TOTAL ENTRY FEES   

ROOKIE Yes  or  No   AMBULANCE AND OFFICE 
FEES 

$35  

 

  TOTAL FEES for RODEO 
Checks payable to:  
CHSRA DISTRICT 5 

  

Location: 1642 East F St. 
Oakdale Rodeo Grounds 
Oakdale Saddle Club 

CHECK-IN       RODEO STARTS 
6:00AM                    8:00 AM 

   -7:30 AM 
Ground Rules 7:45 AM 

Current CHSRA membership card 
required at check-in. 

Cutting questions call Sherri 
(209)532-4225 

Report Cards must be on file to rodeo. 

1) Must be a member in good standing with CHSRA to compete. 
2) Fill in and total the amounts for each event in which you will be 

participating. 
3) Complete the “Release of Liability and Medical 

Authorization”  and the “Grade & Conduct Verification” 
sections. 

4) Mail the completed form along with check payable to CHSRA 
DISTRICT 5  to JENAE WORSHAM P.O. Box 1066 Delhi, CA  
95315 Questions call (209) 667-8284 or (209) 678-0204. 

5) Entries must be postmarked by November 5th, 2009. US Postal 
Service Certificate of Mailing recommended! Late entries will be 
returned unopened! NO METERED, REGISTERED OR 
CERTIFIED MAIL ACCEPTED! 

6) Cutting held 11:00 AM Friday! Check in starts at 10:00 AM. 

Only CHSRA Members and Associate Members allowed in all arenas and on 
horseback.  Western attire must be worn! 

Contestant’s Name _________________________________District_______________ 
 

Medical & Vet releases must be presented prior to start of Rodeo for a refund less 
$5 office fee & stock fee. 



 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

DANCE 
Saturday Night 

$3 
One Chaperone from 
Each District will be 

needed! 

 

Silent Auction 
Saturday and Sunday 

 
Come and Bid on Something 

For a holiday gift! 
 
 

 

 
Food Available on Site 

 
 
 

Jackpots 
Saturday Night  

Starts 6:00 pm 
 

Team Roping 
Pick One/Draw One or Draw Two 

3 for $20 
 

Girls Breakaway 
4 for $50 

Pays on fast time each go and 
Average 

Progressive after 3 

Rodeo Awards 
 

Saddles to All Around 
Cowgirl and Cowboy 

 
Buckles to Each Event Average 

Winner 
 

Rookie All Around Buckle for  
Cowgirl and Cowboy 


