2026 RELEASE FORM
All parts of this form must be filled out & signed by PARENTS AND CONTESTANTS.

ALL CONTESTANTS MUST FILL OUT FORM REGARDLESS OF AGE.

**NOTARIZATION IS REQUIRED IF CONTESTANT IS UNDER 18 YEARS OLD***
PART 1 — PARTICIPANT INFORMATION

NAME: DATE OF BIRTH:

ADDRESS: CITY:

COUNTRY: STATE/PROVINCE: ZIP:
PARTICIPANT CELL #: ( ) PARENT/GUARDIAN CELL #: ( )

PARTICIPANT SOCIAL SECURITY #:

L]
MALE / IQEMALE (CIRCLE ONE) IPRA CARD # (IF APPLICABLE):

Please Circle Your Event(s):
Bareback[ ] Bull Riding [] Steer Wrestling[[] ~ Team Roping-Header[ | Goat Tying [_] Breakaway Roping [_]
Saddle Bronc [ ] Tie-Down Roping["] Barrel Racing [] ~ Team Roping-Heeler [ pole Bending []

PART 2 - ELIGIBILITY — MUST ATTACH A COPY OF BIRTH CERTIFICATE

ELIGIBILITY: Age requirements are 14-19 years of age and the date for age verification will be the first day of the event
(July 12, 2026). A birth certificate (legible photocopy is acceptable) must accompany the release form when sending in.

PART 3 — PARTICIPATION AND MEDICAL RELEASE (CONTESTANT AND PARENT MUST SIGN REGARDLESS OF AGE)
*** ALL CONTESTANTS MUST SIGN, MUST BE NOTARIZED IF CONTESTANT IS UNDER 18***

I , the parent/guardian of , do not hold the
IPRA, its personnel, members, contractors, committees responsible for any accident or injury that might be sustained
while participating in an IPRA sanctioned event.

Furthermore, | give the participating hospital and the physicians on the medical staff of the hospital, permission to
administer NECESSARY emergency treatment for injuries he/she may incur while participating in the 2026 International
Finals Youth Rodeo.

We understand that each contestant must be, and is, covered by medical insurance and hereby release the participating
hospital, physicians on the medical staff, and rodeo sponsors from all liability.

—» SIGNATURE OF PARTICIPANT (REGARDLESS OF AGE):

—» SIGNATURE OF PARENT/GUARDIAN:
—» NOTARY SIGNATURE:

NOTARY SEAL: COMISSION EXPIRES:

Please upload completed form and required photocopies to NextGen during time of entry.
If you have any questions or trouble uploading forms, email to: ifyrinfo@gmail.com
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