
Indian Valley Riding & Roping Club Royalty 

Contest Application 

Name: __________________________________Age: ______ Date of Birth: ________________ 

Mailing Address: ________________________________________________________________ 

Phone: ____________________ Parent/Guardian Name: _______________________________ 

Name of Contest Horse: __________________________________________________________ 

Description of Contest Horse (Age, Sex, Color, Markings): _______________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Have you been a resident of Plumas County for the past 6 months? ____yes  ____no 

Are you un-married and have no dependents? ____yes                     ____no 

I agree to abide by the rules and regulations of the Indian Valley Riding & Roping Club Silver 

Buckle Rodeo Royalty Contest. If crowned, I agree to fulfill the responsibilities of being the 

Silver Buckle Rodeo Queen/Princess/Junior Princess or relinquish my title to the next high 

scoring contestant. 

Contestant: ___________________________________________________Date: ____________ 

Parent/Guardian: _______________________________________________Date: ___________ 


