
Please be sure you have entered in the correct age 
group.  Participants must attend 3 of the 4 playdays 

and participate in at least 3 events per playday 
 to qualify for year-end awards.   

Thank you for coming to this SYRA event! 

2011 PLAYDAY ENTRY FORM 
                             
 

 
 

CONTESTANT   _______________________________________________________      ______ Boy  ______  Girl  
 

AGE as of 1/1/11__________     BIRTHDATE  ________________________   
              

 

SMITHVILLE YOUTH 
RODEO ASSOCIATION 

I, the undersigned, verify that the above information is correct.  I further understand that every effort will be made to avoid injuries, but in the event of such, I assume full 
responsibility and hold no one else liable, as stated by me in my signed “Release of Liability” agreement with the SYRA. 

 

Signature of Parent/Legal Guardian or Non-Minor Participant___________________________________ 
******************************************************************************************************************************************* 

PLAYDAY DATE (please circle one)     July 16  July 17 August 13 August 14 
must attend 3of 4 AND participate in at least 3 events per playday to qualify for year-end awards 

                        

7 & under unassisted    8 – 12       13 - 19  
 

___ Poles           $10   ___ Poles  $10   ___ Poles    $10  
  

___ Barrels           $10   ___ Barrels  $10   ___ Barrels    $10   
 

___ Figure 8’s          $10   ___ Figure 8’s  $10   ___ Figure 8’s    $10   
 

___ Goat Slapping $10   ___ Goat Tying   $15   ___ Goat Tying   $15   
 

   ___ Breakaway $15   ___ Breakaway   $15   
 
          ___ Ribbon Roping $15   ___ Ribbon Roping   $15   
   
        ___ Tiedown Roping  $15   ___ Tiedown Roping    $15 
 

___ Chute Dogging    $15     ___ Chute Dogging      $15 
                      

Total $ from above: $___________ 
Office Charge: $              5.00    

 
___ Coggins On File      
 
___ Birth Certificate On File TOTAL FEES: $___________   *** NO REFUNDS ***        



         Payment by:   □ cash   □ check #____________  ($25 charge on returned checks) 


