
Registration Information and Instructions  
  

1. Our 26th  "Becoming Champions" Rodeo Camp will be held at Cowboys With 
A Mission in Meeteetse, Wyoming, June 9th – 12th, 2025 for ages 8 to 18.   
  

2. The Cost for each applicant is $275 for one event and $325 for two events. If 
registered by May 1st there is a $50 discount. Students can participate in either 
two rough stock events or two timed events, if they like. A non-refundable 
deposit of $50 is due by May 31st, to insure your registration. The final 
payment is due upon check-in on June 9th. Each event will have a maximum of 
10 participants per event. These spots will be filled on a first-come basis. So 
please send your application in ASAP!   
  

3. Check in will be at the Cowboys With A Mission office on Monday, June 9th 
4:00pm to 8:00pm. We will NOT be taking in campers before 4pm.  
  

4. All Participants must bring a photocopied proof of insurance to check in   
(no exceptions) as well as Coggins (for out of state) and Heath Papers (for 
Wyoming) for horses being brought (no exceptions). 
    

5. Be sure and invite your family and friends to our "Cowboy Church" on Tuesday 
and Wednesday evenings, as well as to the Jackpot Rodeo and Awards 
Ceremony Thursday afternoon.  
  

6. Please read all the enclosed information carefully. All forms must be filled out 
completely to participate in the camp.   

7.  Send application to: 
Rodeo Bible Camp 

PO Box 490 

Meeteetse, Wy 82433 
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Participant Registration  
  

Name 
____________________________________________Phone_________________     
	  (First)    		 (Middle)          	 	 (Last)   

Address 
___________________________________________________________________ 

City ________________________________ State _____________ Zip_________ 

In Case of Emergency Contact : _______________________________________ 

Relation _________________  Phone:___________________________________ 

Email: _____________________________________________________________ 

Year in School ____________ Birth date ____/____/____         Male __Female __ 
  
Have you competed in Rodeo? ____ Yes ____ No, if yes how many years? ___ 

Have you attended a Rodeo Camp before? _________ Where? ______________ 
  

Have you had any injuries in the past 6 months? ____ Yes ____ No   
Describe Injury 
_____________________________________________________________  
Are you taking any medication? ____Yes ____ No,  
if so please describe 
___________________________________________________________________ 

What is your T-shirt Size __________________ 
   
ARE YOU BRINGING ANY HORSES?_________ HOW MANY?__________  

WILL NEED TO HAVE A CURRENT COGGINS (for out of state horses) or HEATH PAPERS (for Wyoming horses)  BEFORE 
UNLOADING HORSES 
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Event Declaration 

All Participants must bring/send a photo copied  

  
 proof of insurance to be allowed to participate!!!  

  
  
  
  
  

   

Bareback Barrel Racing/Pole 
Bending

Break Away Bull 
FightingBull Riding Tie Down Saddle 
BroncSteer 

Riding
Team Roping
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MEDICAL RELEASE STATEMENT
 

Name _________________________________________  Phone______________  
 	  	 First 	  	 Middle Initial 	  	 Last  
  
Address ____________________________________________________________  
  
City____________________________ State _______ Zip ____________________  
  
Home Phone _____________________ Emergency phone ___________________  
  
Age ______ Birth date ______ Sex ____M ____F   Height_______ Weight _______  
  
Family Physician______________________  Phone _________________________  
  
Parent’s Name _______________________________________________________  
  
Occupation ________________________    Business Phone __________________  
  
 
Please list any allergies/reactions your child may have to medication, foods, flowers, pollens, grasses etc.) 
__________________________________________________________________________________________
__________________________________________________________________________________________
 
Are there any limitations your child may have pertaining to recreational activities and exercise?  (If so please 
explain) 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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I give my permission for the above-mentioned child to attend Becoming Champion’s Rodeo Camp.  In the event 
of an emergency where medical treatment is required, I give my permission to the Rodeo staff and sponsors to 
obtain services of a licensed physician and notify me as soon as possible 
 
________________________________________________________________________________________ 
Signature of Parent or Legal Guardian                                                  Date 

June 9th - 12th, 2025 

ASSUMPTION OF RISK  
 

I have discussed the event that I wish to participate in with my parents or legal 
guardians and they have explained to me the possibility of my being injured or even 
worse.  
  
I am willing to assume the responsibility of this in order to be a participant in the 
event or events that I wish to participate.  
  
I also agree that, at any point, if I feel endangered either by my own actions or 
those of others, that I am free to withdraw from the event, and will do so of my own 
free will.  
  
I know that I am not giving up my rights and that I and my parents or legal 
guardians are in agreement that it is all right for me to participate.  
  
  
__________________________________   _____________________________  
Print name of minor  	  	  	      Signature of minor  
  
  
__________________________________  ______________________________  
Print name of parent/legal guardian           Signature of parent/legal guardian  
  
  
_________________________________  
Date  

   

Minor Release-Waiver Of Liability & Indemnity Agreement 
  

Name__________________________________________ Date of Birth________  
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Address_________________________________ City_____________ State____  
Zip___________ Phone (Home)___________________ (Work)______________  
  
In consideration of the above-named participant in the Becoming Champions Rodeo Camp June 5th – 
8th, 2023 and other good and valuable consideration, the receipt of which is hereby acknowledged, 
the undersigned agree(s) as follows:  
  

1. Acknowledgment of Risk:  The undersigned acknowledges that rodeo is a dangerous activity 
and that participation in rodeo events, rodeo training activities and other rodeo related 
activities exposes the participant to a substantial and serious risk of property damage, 
personal injury and even death.  Notwithstanding the risk involved the undersigned expressly 
consents to the participant assuming such risk.  

  
2. Release of Sponsors and Others:  The undersigned, being fully aware that participating in the 

“Becoming Champions” Rodeo Camp and the activities related thereto, will expose 
participant to a substantial and even serious risk of property damage, personal injury or 
death hereby releases and forever discharges Cowboys With A Mission, their respective 
officers directors, agents employees, volunteers, and anyone acting on behalf, from any and 
all damages, costs, losses, claims, actions, or causes of action of every kind and nature, 
whether past, present or future, arising out of or in any way connected with the participants 
participation in or attendance at the “Becoming Champions” Rodeo Camp.  

  
3. Covenant Not To Sue:  The undersigned covenant(s) that the undersigned will not, now or at 

any time in the future directly or indirectly, commence or prosecute any action, lawsuit or 
other proceedings against Cowboys With A Mission., their respective officers, directors, 
agents, employees, volunteers, successors, or assigns, or anyone acting on behalf, for any 
damages, costs, losses or claims of whatever kind and nature that arise out of or that are in 
any way connected with the participant’s participation in or attendance at the “Becoming 
Champions” Rodeo Camp, any such damages, costs, losses, or claims being hereby 
expressly waived, released, discharged and satisfied.  

  
4. Assurances:  the undersigned has (have) full power, authority, capacity and right without 

limitation to execute, deliver, and perform the agreements and covenants continued in this 
release and agree(s) to indemnify Cowboys With A Mission, Inc., and their respective officers, 
directors, agents, employee’s volunteers, successors and assigns against any claims to the 
contrary.  

  
5. Binding Effect:  The agreements and covenants in this release shall be binding upon the 

undersigned, his/her heirs, personal representatives, insurers, successors and assigns.  
  
 THE UNDERSIGNED HAS (HAVE) CAREFULLY READ AND UNDERSTAND THE TERMS OF THIS 
RELEASE AND HAS (HAVE) VOLUNTARILY EXECUTED THIS RELEASE THIS _____ DAY OF 
_______________    20___.  

Note: Notarized signature of both Participant and parent are required if participant is 
under eighteen (18) years of age on date of signing.  

  

________________________    _____________________________  

Signature of Participant                                          Signature of Participant’s Parent or Guardian  
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Photo Release Form 

Subject: _____Becoming Champions Rodeo Bible Camp_____ 

Location: _____Meeteetse, Wyoming____ 

I give permission and consent for _________________________, to allow 

photographs to be taken of him/her during Rodeo Bible Camp activities. I 

further give permission and consent that any such photographs may be 

published and used by Cowboys With A Mission, to illustrate and promote the 

Rodeo Bible Camp experience. For Example: Brochures, Posters, Webpage, 

Cowboys With A Mission Facebook page. Names will not be published. 

I have read and understand the above: 

Signed (parent or guardian) ______________________________ 

Printed name _________________________________________ 

Address _________________________________________________________ 

Date _________________ 
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Participant’s name


	________________________    _____________________________

