
2008 PRCA PERMIT APPLICATION

An applicant desiring to become a PRCA Contestant Card member must first become a Permit Member and fill a permit by 
earning at least $3,000 at PRCA-sanctioned rodeos in an unlimited number of PRCA rodeo years. Upon meeting this require-
ment, a Permit Member must apply to become a Contestant Card Member. No membership will be issued to anyone under 
the age of 18, unless the age of majority in the state of which he is a citizen is greater than 18, in which case, the member-
ship or permit will not be issued until the applicant reaches the age of majority in that state. 
Permit applicants are required to submit a completed, notarized application to the PRCA National Office. An application with-
out a U.S. Social Security or Tax Identification Number, or declaration of country of citizenship, will not be processed.
Completed Permit applications, along with dues/insurance premium payment, must be received in the PRCA National Office 
no later than three PRCA business days prior to entry opening of the first rodeo you plan to enter. If you have any questions, 
please contact the PRCA National Office prior to submitting the application to prevent possible delays in processing.
Contestant Card Members and Permit Members must designate a circuit at time of renewal. If no circuit designation is made, 
a Contestant Card Member’s or Permit Member’s designated circuit will be the circuit in which his mailing address as listed 
on this application is located. A stock contractor’s designated circuit will be the circuit in which that stock contractor’s home 
base is geographically located. A contract personnel member’s opportunity to work at a circuit finals rodeo will not be af-
fected by his circuit designation. A rodeo committee’s designated circuit will be the circuit in which the rodeo committee’s 
rodeo is geographically located.
Membership year commences Jan. 1st of each year and ends Dec. 31 of that year. Dues for the subsequent year will be ac-
cepted Sept. 19th.
                                                                                                                                                __________________              
												            Country of Citizenship
Name	 ____________________________________________________________________________________
                        Last                                                                        First                                                    Middle            
Street Address  _____________________________________________________________________________	
 
City____________________________________________ State ___________ Zip	 _______________________
 
Social Security # (Mandatory) _______________________________________ Birth Date __________________	
 
Phone # Area Code ___________/___________-_________Cell Phone # Area Code______/________-________
 
Email _________________________________________________*Nickname __________________________	
 
Events Worked SB ____ BB ____ BR ____ CR ____ SW ____ TR ____ SR ____   Circuit Designation _________	
 
Life Insurance Beneficiary _____________________________________________________________________	
                                                                                     Name                                                 Relationship
_________________________________________________________________________________________	
                                     Address  

Enclose check, cash, or money order or complete and sign below for charge payment
Check One:   VISA __    MASTERCARD ___      
 
Card Number _____________________________ Expiration Date: _________
 
Signature _______________________________________________________ 
 
Amount Enclosed _________________
Send to: Professional Rodeo Cowboys Association,
101 Pro Rodeo Drive, Colorado Springs, CO 80919

OFFICE USE ONLY
 Dues  $____________________
 Initiation Fee  $______________
 Late Charge  $_______________
 Reinstatement Fee  $__________
___________________________
 Other  $____________________
 Total   $____________________



B1.2.4 Assumption of Risk and Release of Liability. THIS IS A RELEASE OF LIABILITY. BY BECOMING A MEMBER 
OF THE PRCA, YOU ARE AGREEING TO RELEASE THE PRCA AND OTHER PARTIES FROM LIABILITY. PLEASE 
READ THIS PROVISION CAREFULLY. 
Members acknowledge that rodeo events, including PRCA-sanctioned events, are inherently dangerous activities. 
Members further acknowledge that participation in a PRCA-sanctioned event (whether as a competitor, indepen-
dent contractor, official, laborer, volunteer or observer) exposes the participant to substantial and serious hazards 
and risks of property damage, personal injury and/or death. Each Member, in consideration of his membership in 
the PRCA and his being permitted to participate in a PRCA- sanctioned event in any capacity, does by such mem-
bership and participation agree to assume such hazards and risks. 
Each Member further agrees to discharge, waive, release and covenant not to sue PRCA, PRCA Properties (“PR-
CAP”), all PRCA sponsors, all Members (including, without limitation, contestants, stock contractors, Rodeo 
Committees, Rodeo Producers and Contract Personnel), and any other PRCA- sanctioned event production entity 
(and each party’s respective officers, directors, employees and agents), from all claims, demands and liabilities for 
any and all property damage, personal injury and/or death arising from such Member’s participation in a PRCA-
sanctioned event. This discharge, waiver and release includes claims, demands and liabilities that are known or 
unknown, foreseen or unforeseen, future or contingent, and includes claims, demands, and liabilities arising out 
of the negligence of the parties so released by such Member. Furthermore, where permitted by applicable law, this 
discharge, waiver and release also includes claims, demands and liabilities arising out of the gross negligence or 
willful and wanton negligence of the parties so released. This discharge, waiver and release also includes claims, 
demands, and liabilities by a Member for indemnities and contributions arising from property damage, personal 
injury and/or death to a third party. In the event that any provision of this discharge, waiver and release is deter-
mined to be invalid for any reason, such invalidity shall not affect the validity of any of the other provisions, which 
other provisions shall remain in full force and effect as if this discharge, waiver and release had been executed 
with the invalid provision eliminated. 
The undertakings and covenants of the foregoing provisions shall be binding upon each Member, his or her heirs, 
legal representatives, successors, and assigns. 
B1.2.5 Indemnification. Each Member (including, without limitation, contestants, stock contractors, Rodeo Com-
mittees, Rodeo Producers and Contract Personnel) agrees to indemnify and save and hold harmless PRCA, 
PRCAP and all PRCA sponsors from any and all claims, demands and liabilities for any and all property damage, 
personal injury and/or death asserted by a third party (defined as any party other than the Member , PRCA, PR-
CAP or a PRCA sponsor) and arising from such Member’s participation in a PRCA-sanctioned event. 
I, __________________________________ (name of applicant), swear that the information stated above is 
true and accurate. I hereby agree to become familiar with the Bylaws and Official Rodeo Rules of, and any other 
rules adopted by, the PRCA, and I agree to comply with and be bound by the same. I further agree, as part of my 
agreement to comply with and be bound by the PRCA Bylaws, Official Rodeo Rules and other rules adopted by the 
PRCA, to the terms of Bylaws B1.2.4 and B1.2.5, the text of which is reprinted above. 

________________________________			   __________________________________________
Date												            Signature of Applicant

Subscribed and sworn to before to before me this ____________ day of _______________________________, 
20_________

State of ____________________________________________   _____________________________________
											           Notary Public

City & County of _______________________________________________  ____________________________
											                   my commission expires


