HAWAI'I HIGH SCHOOL RODEO ASSOCIATION 2019-2020
KEIKI DIVISION  Grades K, 1, 2 Grades 3, 4,5

Paniolo Park, Waimea  Check in begins at 7:00 am Rodeo at 8:00 am

Name Phone Grade
Address City Zip code
Email Address School
K, 1, 2 DIVISION \ Per Rodeo TOTAL
Barrel Racing $ 5.00
Pole Bending $ 5.00
Dummy Roping $ 5.00
Goat Undecorating $ 10.00
Keiki Calf Mugging RIDER MUGGER CHECK ONE
Partner Name: $ 10.00
3,4, 5 DIVISION Vv Per Rodeo TOTAL
Barrel Racing $ 5.00
Pole Bending $ 5.00
Breakaway Roping HEAD BOX HEEL BOX  CHECK ONE $ 10.00
Girls Goat Tying $ 10.00
Boys Goat Tying _ $ 10.00
Keiki Calf Mugging RIDER MUGGER CHECK ONE
Partner Name: $ 10.00
Calf Riding 3-5 $ 10.00
Office Use: Payment Method / Notes ENTRY TOTAL
CASH ARENA FEE $ 10.00
CHECK OFFICE FEE $ 10.00
MO #
OTHER TOTAL AMOUNT DUE =| $
Make Checks Payable to - HHSRA

** A $25 charge will be assessed for any insufficient funds check and upon 2nd offense will be placed on CASH ONLY.

** |f sharing horses list event and with whom:

** Helmets and Safety Vests are REQUIRED for all roughstock events

Entries due on the 20th of month PRIOR rodeo date

Rodeo DATE ENTRY Deadline
Rodeo 1 October 5 20-Sep
Remit to:  DeeDee Bertelmann Rodeo 2 November 2 20-Oct
PO BOX 6736 Rodeo 3 January 4 20-Dec
KAMUELA, HI 96743 Rodeo 4 February 8 20-Jan
808-325-5937 Rodoeb5 March 7 20-Feb
hhsralhawaii@gmail.com Rodeo 6 || [March 28 13-Mar
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