
2024 MARTIN HIGH SCHOOL RODEO 

BCHSRODEO 

Martin, SD High School Rodeo - Saturday May 25, 2024 
First Performance 9:00 AM MDT 
Second Performance 1 hour after 

completion of 1'1 performance 

FQRMMUST BE POSTMARKED BYMAYJQ. 2024 

CONTESTANTS MUST ENTER FOR BOTH PERFORMANCES IF THEY WANT IN BOTH PERFORMANCES. 

ENTRY FEES LISTED ARE PER EVENT PER PERFORMANCE. 

Please Print 

NAME _______________ ADDRESS _____________ _ 

PHONE _______________ TOWN ______________ _ 

For rodeo confirmation AND gate pass please provide email address: 

Check only the event you wish to enter at each performance. 

FIRST 
PERFORMANCE 

$35 
$35 
$35 
$35 
$35 
$35 
$35 
$35 
$35 
$35 

SECOND 
PERFORMANCE 

_____ $35 Bareback 
_____ $35 Saddle Bronc 

PARENT SIGNATURE 

_____ $35 Bull Riding _______________ _ 
_____ $35 Steer Wrestling ______ _________ _ 
_____ $35 Calf Roping ________________ _ 
_ _ ___ $35 Goat Tying ________________ _ 
_____ $35 Breakaway ________________ _ 
_____ $35 Pole Bending ___________ ____ _ 
_ ____ $35 Barrel Racing ________________ _ 
_____ $35 Team Roping _______________ _ 

Header Heeler You must list your partner to enter - -- -- -------- -----------

MAKE CHECK OR MONEY ORDER TO: BCHS RODEO TOTAL$ _____ _ 

There will be a jackpot for each event-paid on the average. The $5.00 fee per event will be collected at time of check-in and will be 
cash only. This will be paid out on the average of paid contestants in the jackpot. 

Wajyer of Ljabjljty: Martin HS Rodeo Committee and its sponsors will not be liable for any injuries to contestants or livestock 
while participating in the rodeo, or on the rodeo grounds. 

PARENT SIGNATURE ________________________ _

MAIL ENTRIES TO: BCHS RODEO, C/O MARY KAY SELL, PO BOX 298, MARTIN SD 57551 OR 

EMAIL ENTRIES TO� sell@gwtc.net 

CONTACT INFORMATION: CELL PHONE (605) 441-0844 or email sell@gwtc.net 

I certify that this student meets current grade and conduct requirements as set forth by the National High School Rodeo 
Association. (Student must be passing 70% of classes taking.) 

Signed _______________ (Superintendent or Principal) Date ______________ _
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