
 CALBRA MEMBERSHIP 

 Contestant Name:___________________BIrthdate:________ 

 NLBRA Back Number:__________Age Division:___________ 

 Parent:___________________________________________ 
 Address:__________________________________________ 

 ___________________________________________ 
 Phone:___________________________________________ 
 Email:____________________________________________ 

 Release of Liability- Parent or Guardian 
 Central Arkansas Little Britches Rodeo Association (CALBRA) and any of 
 their associates are released from all liability when attending and/or 
 participating in any event associated with CALBRA. 

 We,________________________, the parents or legal guardians of the 
 named child, do hereby give our permission for him/her to participate in the 
 2023-24 CALBRA rodeo series.  We also release the CALBRA from any 
 and all liability caused from accident or injury while at a CALBRA event. 

 ___________________________            ___________________________ 
 Father’s Signature                              Date                 Mother’s Signature                            Date 

 —------------------------------------------------------------ 
 For office use: 
 ___ $100 pd         Date:___________________ 
 ($50 additional sibling) 


