District You are Joining #__2

Calhcomia High Schoo] Rodeo Association
2018-2019 MEMBERSHIP APPLICATION

website: www.chsra.com PLEASE FILL OUT COMPLETELY AND NEATLY

Name: M () F ()
Mailing Address:

City, State, Zip County

Physical Address: (if different from above)

City, State, Zip Email:

Home Phone: Parent Cell Phone:

Date of Birth: Age: Parent Email:

Are you a returning NHSRA High School member? YES NO

| hereby certify that | am enrolled in High School, currently enrolled in grade 9 10 11 12 (circle one)

If any information is found to be false on this application or entry forms, your membership is automatically terminated
and your dues, points and point standings forfeited.

Signature of Student Date:
Signature of Parent/Guardian Date:
2018-2019 Fees: $165.00 (National AND State dues and fees)

CERTIFICATION OF ELIGIBILTY (to be filled out by school)
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| do certify that this student meets GRADE AND CONDUCT qualifications of the California High School Rodeo Association

Standards. (Has both a 2.0 as of latest grading period (minimum of 5 weeks) and must be passing in minimum of 4
classes/subjects or if less that 4 classes, must be passing ALL with a 2.0 GPA)

is enrolled in
(Student name) (High School Name)

County of and as of the last grading period the following applies:

Please mark on of the following that applies to the above student:
[ 12.0 GPA or better as of the last grading period [ ]1Has 4 passing grades, (May join now but must
and 4 passing grades earn a 2.0 or better on the next grading
period to participate in rodeos)

(Signature of Principal, Counselor or Registrar) (Position or title AND telephone number) (school seal)

Please contact your district membership secretary if you have any questions

Membership Secretary Name Patricia Pachie Email:___ ppachie@att.net
Address:___ 20738 Santa Rosa Avenue Phone Number:__ 707-272-5919
City, State, Zip___Middletown, CA 95461



http://www.chsra.com/

