
2023 Custer’s Rowdy Round-Up  
High School Practice Rodeo 

Custer County Fairgrounds Hermosa, SD 

May 28th & 29th, 2023 
 Sunday Performance at 4:00 pm 

Monday Performance at 10:00 am                                 
(PLEASE PRINT)   

Name___________________________________________________________________________________ 

Address _________________________________________________________________________________ 

2022/2023 NHSRA Card #___________________________________________________________________ 

Phone and/or Cell # _______________________________________________________________________ 

School You Attend_______________________________ E-mail ____________________________________ 

1ST PERFORMANCE 2ND PERFORMANCE  PARENTS SIGNATURE 

$50 BAREBACK   _______ $50_______  ______________________________________ 

$50 SADDLE BRONC       _______ $50_______  ______________________________________ 

$50 BULL RIDING _______ $50_______  ______________________________________  

$35 STEER WRESTLING  _______ $35_______  ______________________________________ 

$35 CALF ROPING _______ $35_______  ______________________________________ 

$35 GOAT TYING _______ $35_______  ______________________________________ 

$35 BREAKAWAY _______ $35_______  ______________________________________ 

$35 POLE BENDING _______ $35_______  ______________________________________ 

$35 BARREL RACING _______ $35_______  ______________________________________ 

$35 TEAM ROPING _______ $35_______  ______________________________________ 

 Header _______________________________ 

 Heeler ________________________________  

 TOTAL $_______________________________ 

  Office Fee         + 5.00   

              Total Fees Due $ ________________________ 

Checks payable to: Custer Rowdies or via Venmo  

MAIL or EMAIL ENTRY TO:  
Connie Gerard 
PO Box 676 
Edgemont, SD 57735 
605-891-9851 
Email: thegerards9@gmail.com 
 
ENTRY DEADLINE: Postmarked by May 15, 2023 

WAIVER OF LIABILITY 
Custer Rowdies Practice Rodeo Committee will not be liable for any injuries to contestants or horses while 
participating, or on the Custer County Fairgrounds. 
We the parents of:______________________________(name of contestant) give the local hospital and the Physicians 
on the medical staff of the Hospital to administer NECESSARY EMERGENCY treatment for injuries he or she may incur 
while participating in the SDHRA practice rodeos. We understand that each contestant must be and is covered by 
medical insurance. We here by release the hospital, physicians on the medical staff, and the RODEO SPONSORS from all 
liability. 
 
PARENTS SIGNATURE ____________________________________________________________________________ 
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