
THSRA RODEO PARTICIPANT INFORMATION SHEET 
 

Name_________________ Grade ___ School________________ 
Hometown __________________ Rookie  Yes / No 
Events:  
              Girls       Boys         
Please provide the name of your horse for the events listed 
Barrels ___________     Bulls ___________  
Poles ___________     Saddle Bronc ___________  
Breakaway___________     Bareback ___________   
Goats___________     Tie Down ___________  
Team Roping___________    Steer Wrestling ___________  
Cutting___________     Team Roping ___________  
Reining Cow Horse________    Cutting _______     
        Reining Cow Horse________ 
 
Number of years in Rodeo (including Junior High) ______ 
Years riding ____ 
 
Educational and or Career Plans _____________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Personal Accomplishments (School, rodeo, activities) ____________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________	

What is the best part of being part of the THSRA? ____________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

What you are thankful for or a Fun Fact_________________________________________	

_____________________________________________________________	


