
Central Oklahoma Junior Rodeo Association 
(COJRA) 

2009 Membership Form 
 
This membership entitles each contestant to be eligible for year-end awards.  All children under 
the age of 18 years of age as of September 1, 2008, are eligible to compete.  Membership 
includes dues of $35.00 per child, and the member/member’s parent/guardian’s agreement to 
obtain $100.00 in donations towards 16’ utility trailer and $1,000 Lowe’s gift card give-aways. The 
donations and ticket stubs will be due at the August 22 2009 rodeo.  This money will go towards 
year-end prizes and awards.  In the event the member has not reached their $100.00 goal by this 
date, the member’s parent/guardian agrees to purchase the remaining tickets so that their 
$100.00 goal is met.  If the member has not paid the $100.00 fund raiser by August 22, 2009, all 
points and year-end awards for that member will be forfeited. Absolutely no exceptions. 
 
The COJRA Directors would like to stress that any and all money that is collected through gate 
fees/entry fees/sponsorships and membership dues go directly towards awards for the children.  
We are a non-profit association and do not benefit from the children in any way, shape or form. 

 
No gate fee will be charged for current contestant members. 

Points for year-end awards will start accumulating as soon as membership dues are paid in full.  
A copy of each contestant’s birth certificate and a notarized release  

must be on file with the secretary to receive cash payouts. 
 
 
PLEASE PRINT:   
 
DATE OF MEMBERSHIP: _______________     DATE OF BIRTH:  _____________________ 
 
AGE GROUP: 4 & Under______ JACKET SIZE: YXS  _______ AS  _______ 
 6 & Under ______  YS  _______ AM _______  
 7 - 9  ______  YM  _______ AL _______ 
 10 - 13 ______  YL  _______ AXL _______ 
 14 – 18 ______  YXL _______ A2XL _______ 
    Other ______________________ 
 
CONTESTANT NAME:  _________________________________________________________ 
     
ADDRESS: _________________________________________________________ 
 
CITY, ST ZIP: _________________________________________________________ 

 
HOME PHONE: ______________________  ALT. PHONE_______________________ 
  
 PRINT PARENT /  
GUARDIAN NAME:  _________________________________________________________ 
 
PARENT/GUARDIAN 
SIGNATURE:  _________________________________________________________ 
 
E-MAIL ADDRESS:  _________________________________________________________ 
 
 
 
OFFICE USE: 
 
AMT REC’D ____________ CASH OR CHECK # _____________      DATE REC’D _______________________  
 
MEMBERSHIP DIRECTOR APPROVAL  ______________________________ DATE  __________________________ 


