
 

 

 
 

CANADIAN SENIOR PRO RODEO ASSOCIATION 
Membership Application 

 
Name ______________________________________________Telephone # ______________________________________ 
 
E-Mail Address_______________________________________________________________________________________ 
 
Address____________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
                         City                                 Province/State                           Postal Code/Zip               
 
Age ____________Sex _________   Birthdate ____________________________________________________________ 
                                                     Month                       Day                     Year                                                                    
 
Memberships in other 
Associations__________________________________________________________________________________________ 
 
CSPRA Card Number____________________ New Member? Yes_____   No________ 
 
Events participating in: (Circle)   Bareback     Saddle Bronc      Bull Riding      Steer Wrestling             
 
Team Roping        Ladies Barrel Racing       Ribbon Roping      Ladies Breakaway    Men’s Breakaway 
 
Tie Down Roping 
 
 
If you are in your Swing year and competing in a non-team event, in which age category are you competing? _______ 
 
Occupation __________________    Yrs in Rodeo _________________________ Jacket Size ____________________ 
 
Do you want a subscription to the Rodeo Connection mailed to you?  Yes_________________  No_________________ 
 
RELEASE: 
I do hereby release, acquit and forever discharge the CANADIAN SENIOR PRO RODEO ASSOCIATION and 
all rodeos approved by same, including all PRODUCERS and RODEO COMMITTEES from all claims, 
demands and causes whatsoever, arising from and growing out of any personal injuries or damage sustained by me, 
or to my property, by virtue of any participation as a contestant or worker, in any certain rodeo, approved by the 
CANADIAN SENIOR PRO RODEO ASSOCIATION, as well as any and all claims, demands, and causes of 
action of whatsoever kind or character, which I, or my heirs, executors, or administrators, now have or may 
hereafter have cause against the CANADIAN SENIOR PRO RODEO ASSOCIATION approved rodeos. 

I have read and fully understand the meaning and effect of this release, and do hereby agree. 
 
 
 
Contestants Signature _________________________________________________________________________ 
 
 
 
 



 

 

 
 
 
DECLARATION OF AGE:  Please state which age category you wish your points to be counted toward. 
_______ 
 
PROOF of AGE:   A photocopy of either your driver’s License or birth certificate must accompany this application, 
 
REMIT TO: Canadian Senior Pro Rodeo Association 
  Box 4 
  Madden, AB    T0M 1L0 
  Phone: 403-875-3242           email:  info@canadaseniorrodeo.com 
 
Membership Dues:   $155.00 plus GST    Total  $162.75 
 

Please make cheques payable to CANADIAN SENIOR PRO RODEO ASSOCIATION 
 
 

For Office Use Only: 
 
Card # Issued: ____________________________                        Date: ______________________________ 


