
NEVADA JR. HIGH SCHOOL RODEO ASSOCIATION 

OFFICIAL MEMBERSHIP APPLICATION 2026-2027 

 
 

REQUIREMENTS FOR MEMBERSHIP:  All club members: Complete this form along with the Nevada Release form and 

submit to the State Secretary along with your check or money order for $26 made payable to NSJHSRA.  All 

Independent members (needs to be requested and approved by the Executive Board):  Complete this form along 

with the Nevada Release form along with your check or money order for $276 made payable to NSJHSRA and mail 

all to the State Secretary, Kathy Gonzalez, at 9585 Zaring Avenue, Winnemucca, NV  89445.  Please go 

nhsra.equestevent.com to fill out the National Jr. High School Rodeo Membership Form and the National Minor’s 

Release, Assumption of Risk and Indemnity Agreement Form. The national fees for jr. high members are $95+.  All 

4 forms must be filled out and completed to be able to process your membership.  If you have any questions, please 

call or text 775-217-2810 or email at nevadastatehsra@yahoo.com. 

  

 

Name:  ________________________________________________________________________________________   

 

Member email address: ________________________  Parent email address:________________________________ 

 

Mailing Address:    _____ 

 

City: _____________________________  State: ____  Zip: _________ Home Phone Number: _________________ 

 

Member Cell Number:  _______Parent Cell Number: _____________________________ 

 

School: ____________________________________________ Grade: _______ Birth Date:  ____  

 

Male or Female: _________                                                                          Home School:    Yes  or  No  (please circle one)                                

           

Independent:   Yes  or  No (please circle one)   OR       Club:_____________________________________________ 

 

Rookie:  (First Time NHSRA Member)    Yes  or  No  (please circle one) 

 

Parents Names:   

 

 

 

 

For Office Use:   

 

Date Received: ________________  Check #: ______________  Amount: ___________________ 

 

Back Number Issued:  ______________  Insurance Card Number Issued:  ___________________ 

 

mailto:nevadastatehsra@yahoo.com

