
Heartland Rodeo Association Approval Form 
Box 59 Oakville, Mb  R0H 0Y0  ~ Phone & Fax: 204-267-7144 ~ Email: hrasecretary@hotmail.com 

 
DATE:______________________________________________ 

 
NAME OF RODEO: _________________________________________________________________________________________ 
 
NAME OF CITY / TOWN: ____________________________________________________________________________________ 
 
DATE OF RODEO: _____________________________________ TIME OF RODEO: DAY 1: ___________  DAY 2: ___________ 
 
RODEO COMMITTEE PRESIDENT:__________________________________  CONTACT 2: _____________________________ 
 
MAILING ADDRESS: _______________________________________________________________________________________ 
 
PHONE: ___________________________________________  FAX: _________________________________________________ 
 
STOCK CONTRACTOR: ___________________________________ RODEO SECRETARY: ______________________________ 
 
DAY OF RODEO —PHONE: ____________________________  CONTACT:____________________________________________ 
 
RODEO COMMITTEE PRESIDENT SIGNATURE: ________________________________________________________________ 

EVENTS PRIZE MONEY ADDED AWARDS 

SADDLE BRONC   

BAREBACK   

BULL RIDING   

TIE-DOWN ROPING   

STEER WRESTLING   

LADIES GOAT TYING   

LADIES BARREL RACING   

TEAM ROPING   

LADIES BREAKAWAY ROPING   

JUNIOR BARREL RACING   

JUNIOR STEER RIDING   

PEE WEE BARREL RACING   

JUNIOR TEAM ROPING   

JUNIOR BREAKAWAY ROPING   

OPEN BREAKAWAY ROPING   

M
AJO

R EVENTS
 

M
in $200 Prize M

oney  

M
ANDATO

RY EVENTS
 

M
IN

O
R

S 
M

in $100  

O
PTIO

NAL EVENTS
 

** Approval Fee of $80.25 must accompany “Approval Form ** 
** Upon completion and submission of this form, you signify that your rodeo will abide by all HRA rules and regulations ** 

FEES CHARGED TO CONTESTANTS, IF ANY: 
 
STABLING: ____________   PARKING: ___________  CAMPING: __________  OFFICE CHARGE: __________ 
 
OTHER (PLEASE EXPLAIN): _______________________________________________________________________________ 


