
Heartland Rodeo Association Membership Application 

Box 1692 Carman, MB ROG 0J0  ~ Phone & Fax: 204-436-3418 ~ Email: hrasecretary@hotmail.com 

                                                                                                                                        
   New 
 
   Renewal—Membership #: __________     

 
Senior—$78.75 
 
Junior—$52.50 * Proof of age required * 
 
Family—$210.00 
 
Non-Competitor—$52.50 

 
NAME: _______________________________________________________ 

 
ADDRESS: ____________________________________________________  CITY: ______________________________________ 
 
POST CODE: ______________________  EMAIL: ________________________________________________________________ 
 
PHONE NUMBER: _______________________________                                      MALE         FEMALE 
 
DATE OF BIRTH: ________________________________                           JACK BENNY 

FAMILY MEMBERSHIP: 
 
PARENT: ____________________________________________   PARENT: ____________________________________________ 
 
JUNIOR: _____________________________________________  JUNIOR: ____________________________________________ 
 
JUNIOR: _____________________________________________  JUNIOR: ____________________________________________ 
 

** A copy of each Junior’s birth certificate MUST accompany application ** 

WAIVER: 
 
It is hereby agreed that if the Heartland Rodeo Association (HRA) grants a membership, the undersigned will accept full responsibility for release 
and save harmless the HRA, all producers and committees from losses, injuries and damage that the applicant may cause to other persons or 
property while participating at or in any rodeo approved by the HRA. 

 
APPLICANT’S SIGNATURE: __________________________________________________ 
 
PARENTS: ________________________________________ & _________________________________________________ 
(If applicant is under 18 years of age) 

DECLARATION: (For NEW memberships only) 
 

Canada Province of ________________________________ or USA State of _________________________________________ 
Do solemnly declare that: 
1. I am the person named in the written application and release form 
2. I have read and fully understood its meaning 
3. I make this solemn decision consciously believing the same to be true, knowing that it is of the same force and effect as if made under oath by 

the virtue of the Canada Evidence Act. 
 

Severally declared before me at _______________________ in the Province of _______________ this _____________ day _____________year 
 
APPLICANTS SIGNATURE: ______________________________________ 
 
PARENTS (if under 18): _________________________________________ & ___________________________________________________ 
 
I, ___________________________ a Notary Public in the Province of ____________________.  My commission expires: ___________________ 


