2026 WHITE RIVER HIGH SCHOOL PRACTICE RODEO
Friday, May 22, 2026 - 10:00 a.m. CT (cutting and rch)

2:00 p.m. CT (regular events)
Official Entry Form

1st - 4th place prizes!
2 scholarships offered to Senior contestants, $1,000 each!
For more information, contact Joyce Glynn at 605-441-5389 (c) or mgmcoalition @gwtc.net

Name: Address:
Phone:
E-Mail: 2025-26 NHSRA Card #:
High School you attend:
Event Entry Fee Parent Signature
Bareback $45
Saddle Bronc $45
Bull Riding $45
Steer Wrestling $35
Calf Roping $35
Barrel Race $35
Goat Tying $35

Pole Bending $35
Breakaway Roping $35
Team Roping $35

Header Heeler

You must list your partner’s name to enter; each must pay entry fee
Cutting - Girls $45
Cutting - Boys $45
Reined Cow Horse $45

TOTAL FEES $ Make check or money order to:
Entry fees will not be returned if you cancel or no- MGM Coalition
show, unless a doctor or vet’s signed statement PO Box 11
accompanies your request. . .
NO GATE FEES AT THIS RODEO! White River, SD 57579

DEADLINE FOR ENTRIES (must be postmarked by): May 14, 2026

Waiver of Liability: MGM Coalition, WRHS Rodeo Club, White River School District, American
Legion Post 94, City of White River and all sponsors and event workers will not be liable for any
injuries to contestants or livestock while participating or on the rodeo grounds. We, the parents of
(contestant) give the local EMT and/or local hospital permission
to administer NECESSARY EMERGENCY treatment for injuries he/she may incur while participating
in this SDHSRA practice rodeo.

Parent’s Signature: Date:

Contestant’s Signature: Date:



Amy Johnson
Cross-Out
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