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Membership Application 

 

Type of Membership  Individual Senior  Junior  Family 
 
Name____________________________________________________________  

Address_________________________________________________________________   

City_____________________________State___________ Zip_________   

Phone___________________________  

Email: _____________________________________________________________________________ 

Family Membership: 

Name Birthdate Relationship Jacket Size 

    

    

    

    

    

    

 

 

Members acknowledge that rodeo events are inherently dangerous activities. Members further acknowledge that participation in an MHA NATION RODEO 

ASSOCIATION event exposes the participant to substantial and serious hazards and risks of property damage, personal injury and/or death. Each member, in 

consideration of his/her membership in the MHA NATION RODEO ASSOCIATION and his/her being permitted to participate in an MHA NATION RODEO 

ASSOCIATION sanctioned event in any capacity, does by such memberships, waive, release, and covenant not to sue MHA NATION RODEO ASSOCIATION 

Properties, all MHA NATION RODEO ASSOCIATION sponsor, all members (including without limitation, contestants, stock contractor, rodeo committees, rodeo 

producers, and contract personnel), and any other MHA NATION RODEO ASSOCIATION sanctioned event production entity, from all claims demands and 

liabilities that are known or unknown, foreseen or unforeseen, future or contingent and includes, claims, demands and liabilities arising out of the negligence of the 

parties so released by such member. Furthermore, where permitted by applicable law, this discharge, waiver and release also includes claims, demands, and liabilities 

arising out of the gross negligence or willful and wanton negligence of the parties so released. This discharge waiver and release also includes claims, demands, and 

liabilities by a member for indemnities and contributions arising from property damage, personal injury and/or death to a third party. In the event that any provision of 

this discharge, waiver and release is determined to be invalid for any reason, such invalidity shall not affect the validity of any of the other provisions, which other 

provisions shall remain in full force and effect as if this discharge, waiver, and release has been executed with the invalid provision eliminated 

 

 

 

Signature of applicant:___________________________________ Date:_______________ 

 

Parent Signature under 18__________________________________________________ 

 


