STRJ
N CHSRA District 6 Riverdale Rodeo Set-Up Request

(High School Only)

Q? Must be uploaded to school verification portal by February 20, 2020.
cwo

Before requesting a set-up for the CHSRA District 6 Riverdale Rodeo, it is imperative that you read this form in its
entirety.

Contestant Name CHSRA District
CHSRA Membership Number

Contestant Phone Number
Date/Location of Rodeo

Reason for Rodeo Set-up Request*

xSet-ups are only allowed for participants in high school events. If this request is due to a sports game/event conflict, the sport event must

be held during the CIF scheduled season for that sport. (For example, a softball game outside of the CIF season of sport regulations will
not be given a rodeo set-up.)

Date/Time of Function

Name of Function

Location of Function

School Contact (name)

School Contact Phone Number

Name of High School

School Athletic Director, Activity Advisor or Principal/Counselor (if test or other school related function)

School Agent Signature:

If you are requesting a rodeo event set-up, the set-up form must be completed and uploaded to the school
verification portal by Feb. 20, 2020 for consideration.

Your school contact name and phone number must be completed. THE RODEO SECRETARY
WILL CALL TO VERIFY THE ACTIVITY AND IF IT FALLS IN THE CHSRA GUIDELINES* FOR A
SET-UP. *Set-ups are for high school functions only. Contestant must be a valid member of a school
team, contest, activity or test occurring on a rodeo date. A school sports contest/activity must be within the
regularly scheduled season for that sport as per published CIF schedule for sports. Set-ups will NOT be
considered for rodeo events outside of CHSRA; such as other association or club team ropings, barrel races, rough
stock contests, etc. that are scheduled during the Riverdale Rodeo, February 28 - March 1, 2020.

ACKNOWLEDGMENT OF FACT AND REQUEST

As the parent of , | verify the accuracy of this rodeo event set-up
request and acknowledge the conditions which allow for set-up requests.

Parent Signature Date

As a CHSRA member; I, , verify the accuracy of my set-up request and
acknowledge the conditions which allow for set-up requests.

Member Signature Date
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