Email Your Completed Form
431 South Cascade Ave. USE FOR 2012

Colorado Springs, CO 80903 | Women’s Professional Rodeo Association

oo airacn | MEMBERSHIP APPLICATION 2012

SELECT A CARD TYPE lam a NEW Member RETURNING Member Member No. | |

(O WPRA Permit | $300 I plan to D Barrel Racing Tie-down Roping Futurity/Derby
You may compete at all WPRA compete in ﬁ Team Roping Breakaway Roping
approved events accepting permits. o ) ) ) ) ) ) )
Permits are for members who have NOTE: This information will be used to determine which election ballot(s) you will receive.
not yet earned $1000.

Legal First Name Ml Legal Last Name
QO WrRA card | $375 ' ‘ ~ —
You may compete at all WPRA Maiden Name Name change from previous year? O] Yes {O] No
approved events. Mailing Address Street Address 1
WPRA Active Gold Card | $125 City State/Province Zip
You must have maintained 25 .
years of membership or 20 years of Home/Office ( ) Cell ( ) Email
membership AND reached age 50. Citizen of Q] U.S. (O] Other Date of Birth[__|/[_|/[__| MwDD/YEAR)
O wera Inactive Gold | $0 Birth Certificate ] Will send in 30 days [ On file SSN/EIN
You have voting rights only. You can - —
not compete. Circuit Designation Resident of this circuit? O] Yes (O] No
Q WPRA Roping Division | $190 Is the Circuit different from previous year? (N/A for new members): ()] Yes (O] No
You may compete in ropin =
events (any. P ping Would you like to enter PRCA Buddy Group Information? |() Yes No

When entering PRCA rodeos, WPRA contestants may only buddy with PRCA contestants who are
You may enter Futurity/Derby members of their immediate family.
using your WPRA Permit, Card .
or Active Gold Card. First Name Last Name

WPRA Lifetime — call office Relationship Type (e.g. Brother, Son, Husband)

By WPRA Board of Director First Name Last Name
approval only.

Relationship Type (e.g. Brother, Son, Husband)

The 2012 R . . -
10?1 /101. If rzgzsv?fgr;éiﬁéﬁst Would you like Rodeo Trade Line Contact Info? [O) Yes No

pay your 2012 membership before . ~ . I~ =~ .
12/31/11 per rule 1.3.4.1.2 and If Yes, contact me using my Home/Office # Cell ¢ () Email

avoid late charges per rule 1.3.4.1.

AGREEMENT & RELEASE

I WILL PAY BY: You must sign below or your application will be returned to you.

Check Credit Card* Application must be completed in full, with signature and full payment, before it will be processed. BIRTH

. » . CERTIFICATES MUST EITHER ACCOMPANY APPLICATION OR BE RECEIVED BY THE WPRA OFFICE WITHIN
There is a $10 service fee THIRTY DAYS OF ORIGINAL SUBMISSION OR CONTESTANT’S MEMBERSHIP AND POINTS EARNED WILL BE

[‘j Visa MasterCard SUSF’ENDFD AND VOID.'AppIica.nt must be at l(?ast 18 years of age or the age of majority in the state ir.1 which the

— applicant is a citizen, whichever is greater. Applicant agrees to be bound by the Articles of Incorporation, Bylaws

Discover AMEX and Rules of the WPRA/WPRA R&R, as applicable. Applicant further acknowledges that participation in a rodeo as a

competitor exposes the participant to serious risk of property damage, personal injury or death. Applicant assumes the
risk of competition in any rodeo entered and expressively waives and releases any and all claims applicant may now
have, or may in the future have, for property damage, personal injury or any other claim which applicant now has,
or may have in the future have against WPRA, its officers, directors, employees, WPRA sponsors, the PRCA, or any
WPRA/PRCA-sanctioned rodeo entity, their affiliated, related or subsidiary entities, any committee, any rodeo or barrel

Card Number:

Security Code:

Expiration Date: race producer, or production entity. This provision shall be binding upon applicant, her spouse, legal representatives
Billing Address: including parents or guardians, heirs, successors, and assigns.

APPLICANT SIGNATURE DATE
City: WPRA MEMBERSHIP IS SUBJECT TO COMPLIANCE WITH ALL WPRA RULES. COMPLETE AND UP TO DATE
State: Zip: RULES ARE POSTED ON WWW.WPRA.COM. ALL PAPERWORK, INCLUDING YOUR BIRTH CERTIFICATE MUST

BE IN THE WPRA OFFICE WITHIN 30 DAYS OF SIGNING THIS APPLICATION.

PAYMENT MUST BE RECEIVED
BEFORE APPLICATION WILL FOR OFFICE Date Paid $ Payment Method

BE PROCESSED. USE ONLY Access Packet Mailed
N J REV 12/11
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