
SOUTH DAKOTA HIGH SCHOOL RODEO ASSOCIATION 
QUEEN CONTESTANT ENTRY FORM 

 
 
NAME________________________________________________________________________________ 
 
NHSRA Member Number______________________COMPETING REGION ____________________                              
 
PARENTS NAMES_____________________________________________________________________ 
 
ADDRESS___________________________________________________CITY/ST__________________ 
 
ZIP______________________CELL PHONE________________________________________________ 
 
PARENTS CELL PHONE_______________________________________________________________ 
 
SCHOOL YOU ATTEND___________________________________________GRADE_____________ 
 
RODEO EVENTS IN WHICH YOU PARTICIPATE________________________________________ 
 

_____________________________________________________________________________________ 
 
If I am crowned Miss SDHSR, I promise to represent the SDHSRA and promote the sport of rodeo to the best of 
my ability during my reign. I will be introduced in full queen attire (sash & crown) in at least one performance of 
my regional rodeos and compete in all of the SDHSRA Finals rodeo performances. I will attend the fall and winter 
general membership meetings dressed in full queen attire (sash & crown) and be dressed the same anytime I am 
representing SDHSRA. As a good will ambassador for SDHSRA I will always represent myself as a lady and will 
not put myself in situations of alcohol, drugs, abusive language, or immoral behavior. I also understand if I fail to 
fulfill my duties as Queen, I will relinquish my title to the first runner-up of the contest. 

 
**I also understand I am asked to help find travel sponsors for the next queen, as has been done for me.  

 
__________________________________________________ 
Contestant’s Signature 

 
The undersigned agree to comply with all rules and regulations of the SDHSRA Queen Contest, warrants no false 
representation has been made and hereby releases SDHSRA, their agents, servants and employees from any and all claims for 
damages or injuries while participating in any activities of the Miss SDHSRA Pageant. 

 
________________________________________________________Date_________________________ 
Parent or Legal Guardian 

 
________________________________________________________Date_________________________ 
Contestant Signature 

 
Witnessed________________________________________________Date_________________________ 

 
Your $35.00 entry fee must accompany this entry form. 

 
ENTRY DEADLINE: April 15, 2023                             *there will be no refunds after the entry is submitted 

For questions or more information contact Patsy Schoellerman – 605-484-5460 
 
 

Please return this form (postmarked no later than April 15, 2023), and $35.00 entry fee to: 
Patsy Schoellerman 

PO Box 652 
Vermillion, SD 57069 

Or - Email Entry to: Patsy276@gmail.com and send payment to Patsy at the address above 

mailto:Patsy276@gmail.com
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