
 

 

      

 

 

                  2019 ASSOCIATE 

              MEMBERSHIP FORM 
 

 

 

 
        **ALL SECRETARIES, JUDGES, TIMERS, ANNOUNCERS, STOCK CONTRACTORS, MUST HAVE A CURRENT ASSOCIATE MEMBERSHIP** 

      (if you do not already have a full membership) 

 

 

      ASSOCIATE MEMBERSHIP DUES:  $26.25 CDN ($25+GST) 
 

                                                             We take Visa or Mastercard, E-transfer, Cash or Cheque (please make chqs payable to: Canadian Senior Pro Rodeo Association) 

 
 

 

 
Name: __________________________________________________________________  Position: ____________________________   

 

Home Phone: ______________________________________       Cell Phone:                                                                                             

 

Email Address: ________________________________________________________________________________________________ 

 

Mailing Address: ______________________________________________________________________________________________ 
                                                                                                                                                 City                                                Prov/State                      Postal/Zip Code               

 

 

 
 

RELEASE:  I do hereby release, acquit and forever discharge the CANADIAN SENIOR PRO RODEO ASSOCIATION and all rodeos approved  

by same, including all PRODUCERS and RODEO COMMITTEES from all claims, demands and causes whatsoever, arising from and growing out  

of any personal injuries or damage sustained by me, or to my property, by virtue of any participation as a contestant or worker, in any certain rodeo, 

approved by the CANADIAN SENIOR PRO RODEO ASSOCIATION, as well as any and all claims, demands, and causes of action of whatsoever  

kind or character, which I, or my heirs, executors, or administrators, now have or may hereafter have cause against CANADIAN SENIOR PRO  

RODEO ASSOCIATION approved rodeos. I have read and fully understand the meaning and effect of this release and do hereby agree. 

 

 

 
Signature: _______________________________________________________________   Dated: ___________________________ 

 

 

I grant the CSPRA permission to use my contact info for a directory used by the Association.   Yes                          No                       

 


