
N-R-C-A 
RODEO APPROVAL FORM 

 
An approval fee of $20.00 is enclosed and we would appreciate having the following rodeo approved: 

 
PLACE__________________________________________________________________________________________ 
 
DATES AND TIMES_______________________________________  MT   CT     SLACK__________________________ 
 
ENTRIES OPEN___________________________________CALLBACKS_______________________________________ 
 
JUDGES____________________________________STOCK CONTRACTOR____________________________________ 
 
RODEO SANCTIONED BY (ASSN.)____________CO-APPROVED WITH____________,______________,____________ 
 
CHECK THE EVENTS YOU WILL BE HAVING, ALONG WITH THE AMOUNT OF THE ENTRY FEE, PURSE, AND ETC. 
                                                                                         
                                                                   PURSE            ENTRY FEE         DAY MONEY          GATE OR STK. CHG.        FINALS 
                                                                  amount           amount          Y/N and amount     circle one and amount      FEES 
____BAREBACK___________________________________________________________________________________ 
____SADDLE BRONC_______________________________________________________________________________ 
____BULL RIDING _________________________________________________________________________________ 
____CALF ROPING ________________________________________________________________________________ 
____STEER WRESTLING_____________________________________________________________________________ 
____SR MEN’S BREAKAWAY_______________________________________________________________________ 
____TEAM ROPING__________________________________________________________________________ 
____LADIES BARREL RACE__________________________________________________________________________  
____LADIES BREAKAWAY___________________________________________________________________________  
____LADIES GOAT TYING___________________________________________________________________________ 
____MIXED TEAM ROPING_________________________________________________________________________ 
____OTHER______________________________________________________________________________________ 
 
 
RODEO COMMITTEE CHAIRMAN                    RODEO SECRETARY: NAME _____________________________________ 
SIGNATURE, PHONE NUMBER AND 
EMAIL                                                                                                     ADDRESS_____________________________________ 
_______________________________________                            PHONE_____________________________________ 
_______________________________________                            E-MAIL_____________________________________ 
                                                                        EMER. PHONE # DAY OF RODEO_____________________________________ 

*A $3.00 CHARGE PER CONTESTANT                                        RETURN TO:  MISSY OLSON 

 MUST BE PAID TO THE NRCA FOR                                                                     11921 SD HWY. 79 
APPROVAL OF YOUR  RODEO.                                                                             PRAIRIE CITY, SD  57649 
 

Approval of this rodeo will not be complete until the signature of the President and at least 3 directors of the NRCA have been 
affixed to this form. 
WE DO HEREBY APPROVE THIS RODEO ACCORDING TO THE CONDITIONS AS SET FORTH ABOVE. 
PRES.___________________________DIR._____________________________DIR._____________________________________ 
DATE___________________________DATE____________________________DATE____________________________________ 
 
DIR.____________________________DIR._____________________________DIR._____________________________________ 
DATE___________________________DATE____________________________DATE____________________________________ 


