MISS TEEN RODEO KANSAS PAGEANT
CONTESTANT APPLICATION

NAME AGE BIRTHDATE
ADDRESS CITY ZIP
PHONE CELL PHONE

EMAIL ADDRESS

FATHERS NAME OCCUPATION

ADDRESS PHONE
MOTHERS NAME OCCUPATION
ADDRESS PHONE

If your hometown and current residence are different, please state where you would like to be FROM, for
announcing purposes.

EDUCATION

HIGH SCHOOL

OTHER

SCHOLASTIC HONORS & OTHER ACCOMPLISHMENTS

HOBBIES/INTERESTS

SCHOLASTIC AND LIFE AMBITIONS

YOUR EXPERIENCE IN THE SPORT OF RODEO AND/OR HORSE SHOW ACTIVITIES:




HOW DID YOU GET INVOLVED IN PAGEANT COMPETITIONS:

PAGEANT/CONTEST TITLES HELD (Scholarship, Beauty, Rodeo, etc)

WHY | WANT TO BECOME MISS TEEN RODEO KANSAS

THREE WORDS TO DESCRIBE YOURSELF:

List Hometown/Local Newspapers, Media, Radio Stations together with address, phone, fax & e-mail (if
available)

VERY IMPORTANT

Please include a brief typed written biography with this application.
A disc will be provided by Miss Rodeo Kansas Pageant with all information to be filled in and sent. The
information on the disc can not be altered in any way. All forms must have original signatures.
NO COPIES WILL BE ACCEPTED

Please list sponsors if any:

PLEASE NOTE
During the Miss Teen Rodeo Kansas Pageant, you will be housed on the Dodge City Community College
Campus. The entry fee is $100.00 and covers rooms, meals, transportation, etc. This fee must be sent
with your application by July 1, 2010. You will also need to make plans for accommodations for August 7,
2010 whereas you will check out of the dorm at 3:00 p.m. Be sure and call as soon as possible because
our motels fill up very fast during Dodge City Days.

PLEASE INCLUDE WITH APPLICATION MAIL TO
1. One 4x6 black & white and One 4x6 color photos (e-mailed) Miss Rodeo Kansas
2. Copy of your birth certificate P.O. Box 1462
3. $100.00 entry fee Dodge City, Ks. 67801
4. Signed Waiver Agreement
5. Signed Release of Liability
6. Completed Medical Release Form
7.
8
9

Initialed, signed & notarized Application Agreement
. Signed Expectation Agreement
. Color 8x10 Photograph

The Miss Rodeo Kansas Board of Directors reserves the right to refuse any and/or all applications if it
chooses to do so.



TEEN PAGEANT APPLICATION AGREEMENT

THIS AGREEMENT is made between The Miss Rodeo Kansas Pageant, hereinafter referred
to as “Pageant”, and , residing in :
Kansas, hereinafter referred to as “Contestant”.

WITNESETH:
Whereas, Pageant conducts the Miss Teen Rodeo Kansas Pageant, including the creation,
publication and administration of all rules and regulations relating thereto, and

Whereas, Contestant desires to compete in the Pageant.

Now, Therefore, in consideration of the mutual promises set forth herein, the mutual benefits
derived herefrom and other good and valuable consideration provided each unto the other, the receipt
and sufficiency of which is acknowledged by delivery hereof, it is agreed:

1. Contestant certifies that she has never been married, pregnant or given birth to a child.
Contestant has never been charged and/or determined to have committed any crime of moral
turpitude nor has she had a title removed for any reason.

2. Contestant hereby grants permission to the Miss Rodeo Kansas Pageant to verify any and
all information contained on her application and attests that the information she has provided is true.

3. Contestant hereby releases the Miss Rodeo Kansas Pageant of all responsibility in case of
injury or loss to person or property involving her or persons related to her while appearing in the
Pageant. The aforesaid also applies to persons related to Contestant.

4. Contestant certifies that she is a legal resident of the State of Kansas.

5. Contestant hereby releases title, claim and rights to photographs and/or public relations
material involving her or her likeness to the Miss Rodeo Kansas Pageant for use in Pageant
promotion.

6. Inthe event Contestant receives the Miss Teen Rodeo Kansas title, she will complete the
tenure of the title in accordance with the aforesaid regulations and in the best interest of the Miss
Rodeo Kansas Pageant; and, will relinquish all claims and accouterments relating to the title upon
the naming of her successor.

_____T.Contestant agrees to indemnify, defend and hold harmless the Miss Rodeo Kansas Pageant
and all rodeo committees, their officers, agents or employees from and against all loss of expense by
reason of liability imposed by law for damages due to bodily injury. This includes death at any time
resulting from/or sustained by any person or persons and/or damages to property, including loss of
use thereof arising out of/or in damage to property due to any negligence.

_____ 8. Contestant represents she: a) has read all Pageant rules and regulations; b) has received a
complete copy of all Pageant rules and regulations; c) has otherwise been fully advised as to any and
all written and/or verbal amendments, if any, to Pageant rules and/or regulations; d) understands each
and every rule and/or regulation and; e) had full opportunity to present all questions regarding the
rules and regulations, and all such questions have been fully answered.



9. Contestant agrees that Pageant is the sole and exclusive entity to determine the existence
and/or nonexistence of a violation of the rules and regulations, and that Contestant shall be finally
bound by Pageant’s determination, the same to be final and binding between the parties hereto.
Contestant further agrees that Pageant is the sole and exclusive authority to interpret and enforce its
rules and regulations.

___10. Inany legal proceeding in which Pageant shall be awarded any judgment enforcing any
term and/or condition of this Agreement, Pageant, its employees, agents, sponsors, and/or
representatives shall also receive reasonable attorney fees and all costs incurred in the prosecution
and/or defense of said action.

I hereby affix my signature attesting my agreement to the above without reserve.

Signature of Contestant

Signature of Parent or Legal Guardian

Date

NOTARY:
State of Kansas:

County of

I hereby certify that | know or have satisfactory evidence that
is the person who appeared before me, and said person acknowledged that she signed this instrument
and acknowledged it to be her free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated:

My Appointment Expires:

(seal or stamp)

*Please initial each line where indicated*



MISS TEEN RODEO KANSAS
EXPECTATION AGREEMENT

| understand that if | win the title of Miss Teen Rodeo Kansas, | will be Kansas official
representative and have the responsibility to present the sport of rodeo in its true light to the general
public.

I will strive to represent unexcelled sportsmanship, high moral and ethical character and humane
treatment of animals.

| understand that the Miss Teen Rodeo Kansas Pageant is not a beauty contest. Rather, it isa
competition, which recognizes a number of attributes; horsemanship, personality, public speaking, and
appearance. Therefore, it is my responsibility, as Kansas' official rodeo representative, to act, speak and
dress accordingly to the esteem my title deserves, any time | am in the public eye.

Riding and horsemanship skills are key to the promotion of the sport of rodeo. Therefore, | will
strive to improve my riding and horsemanship skillsin order to better promote the sport of rodeo.

If | become Miss Teen Rodeo Kansas, | will:

* Wear my Miss Teen Rodeo Kansas banner and crown any time | am acting in the capacity of Miss
Teen Rodeo Kansas.

* Avail myself of al opportunities to appear as Miss Teen Rodeo Kansas to the public and to be prepared
for photographs and interview opportunities to promote the sport of rodeo.

* Attend specific rodeos as requested by the state delegate. | understand | must pay my own expenses.

* | understand and agree to execute a separate agreement with the Miss Rodeo Kansas Pageant, with
respect to my duties as Miss Teen Rodeo Kansas following the coronation. | also understand my reign
does not take affect until January 1 of following year after pageant.

* | will uphold the title of Miss Teen Rodeo Kansas, encourage others to participate in future pageants,
fulfill the provisions of my reign, act as hostess to contestants in future pageants, and assist in the
promotion and conduct of the pageant in every way.

I understand and agree that my official appearances and also any other official activities must be
approved by the National Director for Miss Rodeo Kansas and | also agree to maintain close contact with
the National Director and/or Teen Pageant Coordinator to accomplish this.

| agree that during the term from my entry as a contestant and through my reign as Miss Teen
Rodeo Kansas, | shall remain unmarried and shall observe a high standard of moral and ethical behavior
befitting my title and setting a good example to the public, future competitors and the Miss Rodeo
Kansas Pageant.

I have carefully read the above statement and fully understand and agree to abide by the terms
therein. | also agree that | have read and understand the Miss Teen Rodeo Kansas Rules and Regul ations
book, and agree to abide by these rules during the Miss Rodeo Kansas Pageant. | have also read,
understand and signed the Waiver and Liability agreements. These agreements must be signed and given
to the National Director or | understand | will not be able to compete.

Date:

Signature of Parent or Legal Guardian

Date:

Signature of Contestant



MISS TEEN RODEO KANSAS PAGEANT
MEDICAL RELEASE

CONTESTANT'S FULL NAME: DATE OF BIRTH
PARENT/GUARDIAN NAME: RELATIONSHIP
ADDRESS

HOME PHONE: WORK PHONE:

CELL PHONE:

MOTEL ROOM # PHONE:

(Motel, room number, & phone while in Dodge City at the pageant)
Please indicate another person to contact if an accident occurs & we are unable to reach you:

NAME RELATIONSHIP PHONE
INSURANCE COMPANY: POLICY NO.
FAMILY DOCTOR: PHONE:

Is your child presently on medication: If yes, please list medication(s)

Drug Sensitivities

Other Allergies:

Any other medical problems we should know about:

Please read the alternative statements below and sign under the one that you choose. Sign only
one please.

1. If my child needs medical attention, it is my wish that | be contacted before any medical
procedures are taken on my child, unless immediate treatment is necessary to save my child's
life or to prevent permanent injury.

Parent/Guardian signature: Date:

2. If my child needs medical treatment while participating in the pageant, it is my wish that the
treatment be started while efforts are being made to contact me. | consent to any medical
procedures that the physician believes are needed, on the understanding that efforts to
contact me will continue to be made. | accept responsibility for costs related to such
treatment.

Parent/GuardianSignature: Date:




RELEASE OF LIABILITY

DATE: CONTESTANTS NAME:

Sponsors or Organizations (if any)

1 | hereby enter the Miss Teen Rodeo Kansas Pageant, to be held in Dodge City, Kansas
and | hereby submit the entry fee of $100.00 and hereby agree to abide by all rules and
regul ations pertaining to this event.

2. | understand there are certain risks and dangers involved in competing in the Miss Teen
Rodeo Kansas Pageant and the Dodge City Days Roundup Rodeo and | hereby assume all risk
of injury to myself or damage or loss to my property resulting from my participation in the Miss
Teen Rodeo Kansas Pageant and in the performances of the Dodge City Days Roundup Rodeo,
to be held August 4-August 7, 2010 in the Dodge City Roundup Arena, Dodge City, Kansas.

A. Consideration of acceptance of my application to compete in the 2011 Miss Teen
Rodeo Kansas Pageant, I, myself and my heirs, legatees, personal representatives and assigns,
do hereby release the Miss Rodeo Kansas State Board and Committee, Dodge City Roundup,
Inc., Harry Vold d/b/a Harry Vold Rodeo Co., Dodge City Days Committee, Ford County
Extension, Dodge City Area Chamber of Commerce, Inc., and Dodge City Community College;
and their respective officers, directors, members, and employees of and from al clams,
demands, actions and causes of action of any sort for injury sustained to my person or damage or
loss to my property resulting from my participation in any part of any performance of the 2010
Dodge City Days Roundup Rodeo, due to negligence or any other fault.

3. | represent and certify that my true ageis years. | represent and certify that | have
permission and consent of my parents and/or guardian to participate in the stated activities, and
that they have full knowledge thereof that each contestant must be at least 14 years of age but not
more than 18 years of age as of December 31, 2010 and not have finished high school or the
equivalent thereof.

PLEASE ENCLOSE A COPY OF YOUR BIRTH CERTIFICATE BY JULY 1, 2010
4, | certify that my attendance and participation in the stated activities is voluntary, and that
| am not, in any way, the employee, servant or agent of the Miss Rodeo Kansas State Board or of
Dodge City Roundup, Inc.
| HAVE READ AND UNDERSTAND THE FOREGOING RELEASE OF LIABILITY.

Birthdate: Signature:

Address;

Signature of Parent or Guardian




WAIVER AGREEMENT

THIS AGREEMENT is made between MISS TEEN RODEO KANSAS PAGEANT

of Dodge City, County of Ford, State of Kansas, hereinafter referred to as "Pageant” and

of

(Contestant Name) (City)

County of , State of Kansas hereinafter referred to as “ Contestant”.
(County name)

WITNESETH

WHEREAS, The Pageant conducts the MISS TEEN RODEO KANSAS PAGEANT,
including the creation, publication and administration of all rules and regulations relating thereto,
and

WHEREAS, Contestant desires to compete in the Pageant,

NOW THEREFORE, in consideration of the mutual promises set forth herein, the mutual
benefits derived herefrom and other good and valuable consideration provided each unto the
other, the receipt and sufficiency of which is acknowledged by delivery hereof, it is agreed:

1 Contestant represents she (@) has read all Pageant rules and regulations; (b) has received a
complete copy of all Pageant rules and regulations; (c) has otherwise been fully advised as to any
and all written and/or verbal amendments, if any, to Pageant rules and/or regulations; (d)
understands each and every rule and/or regulation, and (€) had full opportunity to present all
guestions regarding the rules and regulations, and all such questions have been fully answered.

2. Contestant will adhere to and comply with all Pageant rules and regulations.

3. Contestant shall upon observing and/or being informed of any violation of and/or
perceived violation of, any Pageant rule and/or regulation:

a Inform Pageant of the alleged and/or perceived violation, at the earliest
and most proximate time to the instance, but in no event, not to be less
than two hours of the scheduled naming of the Pageant winner(s) and

b. In no way act to withhold information from Pageant and/or from other
third party contestant(s), as to deprive Pageant of the opportunity to
determine alleged violations.

In this regard, Shelia Croft, National Director, is hereby designated as the person to receive any
and all alleged and/or perceived rule violation(s).




4, Unless timely reported as defined above in paragraph 3(a),each and every alleged
violation of, and/or perceived violation of, Pageant rules and/or regulations shall be deemed
waived, and the complaining party shall be stopped from presenting allegations regarding the
same.

5. Pageant agrees that with respect to reported violation(s), it shall (a) fully investigate each
alegation in atimely manner, (b) report its findings to the person presenting the allegation and,
(c) enforce it rules and regulations as against any contestant found to have violated the same.

6. Contestant agrees that the Pageant is the sole and exclusive entity to determine the
existence and/or non-existence of a violation of the rules and regulations, and that Contestant
shall be finally bound by Pageant's determination, the same to be final and binding between the
parties hereto. Contestant further agrees that the Pageant is the sole and exclusive authority to
interpret and enforce its rules and regulations.

7. In any legal proceeding in which the Pageant shall be awarded any judgment enforcing
any term and/or condition of this Agreement, the Pageant, its employees, agents, sponsors, and/or
representatives shall also recelve reasonable attorney fees and all costs incurred in the
prosecution and/or defense of said action.

THISISA LEGAL INSTRUMENT EFFECTING YOUR RIGHTSAND AN ATTORNEY AT
LAW SHOULD BE CONSULTED PRIOR TO EXECUTING THE SAME.

Made and executed on thisthe day of , 20

PAGEANT COORDINATOR:

CONTESTANT:
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MISS TEEN RODEO KANSAS PAGEANT


CONTESTANT APPLICATION


______________________________________________________________________


NAME______________________________________AGE________BIRTHDATE__________________


ADDRESS___________________________________________CITY_______________ZIP__________


PHONE______________________________CELL PHONE ___________________________________


EMAIL ADDRESS_____________________________________________________________________


FATHERS NAME_____________________________OCCUPATION_____________________________


ADDRESS___________________________________________________PHONE__________________


MOTHERS NAME_______________________________OCCUPATION__________________________


ADDRESS_______________________________________________PHONE______________________


If your hometown and current residence are different, please state where you would like to be FROM, for announcing purposes.


EDUCATION


HIGH SCHOOL_______________________________________________________________________


OTHER_____________________________________________________________________________


____________________________________________________________________________________


SCHOLASTIC HONORS & OTHER ACCOMPLISHMENTS_____________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


HOBBIES/INTERESTS_________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


SCHOLASTIC AND LIFE AMBITIONS_____________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


YOUR EXPERIENCE IN THE SPORT OF RODEO AND/OR HORSE SHOW ACTIVITIES: ___________


____________________________________________________________________________________



____________________________________________________________________________________


____________________________________________________________________________________


HOW DID YOU GET INVOLVED IN PAGEANT COMPETITIONS: _______________________________


____________________________________________________________________________________


____________________________________________________________________________________


PAGEANT/CONTEST TITLES HELD (Scholarship, Beauty, Rodeo, etc)___________________________


____________________________________________________________________________________


____________________________________________________________________________________


WHY I WANT TO BECOME MISS TEEN RODEO KANSAS  ________________________________


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


THREE WORDS TO DESCRIBE YOURSELF: ____________________________________________________________________________________


List Hometown/Local Newspapers, Media, Radio Stations together with address, phone, fax & e-mail (if available)


____________________________________________________________________________________


VERY IMPORTANT


Please include a brief typed written biography with this application.

A disc will be provided by Miss Rodeo Kansas Pageant with all information to be filled in and sent.  The information on the disc can not be altered in any way.  All forms must have original signatures.  


NO COPIES WILL BE ACCEPTED


Please list sponsors if any:


______________________________________________________________________


______________________________________________________________________


PLEASE NOTE


During the Miss Teen Rodeo Kansas Pageant, you will be housed on the Dodge City Community College Campus.  The entry fee is $100.00 and covers rooms, meals, transportation, etc.  This fee must be sent with your application by July 1, 2010.  You will also need to make plans for accommodations for August 7, 2010 whereas you will check out of the dorm at 3:00 p.m.  Be sure and call as soon as possible because our motels fill up very fast during Dodge City Days.


PLEASE INCLUDE WITH APPLICATION




MAIL TO

      1.  One 4x6 black & white and One 4x6 color photos (e-mailed)
Miss Rodeo Kansas


      2.  Copy of your birth certificate




P.O. Box 1462



      3.  $100.00 entry fee





Dodge City, Ks. 67801


      4.  Signed Waiver Agreement


      5.  Signed Release of Liability


      6.  Completed Medical Release Form


      7.  Initialed, signed & notarized Application Agreement


8.  Signed Expectation Agreement


9.  Color 8x10 Photograph


The Miss Rodeo Kansas Board of Directors reserves the right to refuse any and/or all applications if it chooses to do so.











TEEN PAGEANT APPLICATION AGREEMENT


THIS AGREEMENT is made between The Miss Rodeo Kansas Pageant, hereinafter referred to as “Pageant”, and _________________________, residing in  ___________________________, Kansas, hereinafter referred to as “Contestant”.


WITNESETH: 


Whereas, Pageant conducts the Miss Teen Rodeo Kansas Pageant, including the creation, publication and administration of all rules and regulations relating thereto, and


Whereas, Contestant desires to compete in the Pageant.


Now, Therefore, in consideration of the mutual promises set forth herein, the mutual benefits derived herefrom and other good and valuable consideration provided each unto the other, the receipt and sufficiency of which is acknowledged by delivery hereof, it is agreed:



____
1. Contestant certifies that she has never been married, pregnant or given birth to a child.  Contestant has never been charged and/or determined to have committed any crime of moral turpitude nor has she had a title removed for any reason.  



____
2. Contestant hereby grants permission to the Miss Rodeo Kansas Pageant to verify any and all information contained on her application and attests that the information she has provided is true. 



____
3. Contestant hereby releases the Miss Rodeo Kansas Pageant of all responsibility in case of  injury or loss to person or property involving her or persons related to her while appearing in the Pageant.  The aforesaid also applies to persons related to Contestant.



____
4. Contestant certifies that she is a legal resident of the State of Kansas.



____
5. Contestant hereby releases title, claim and rights to photographs and/or public relations material involving her or her likeness to the Miss Rodeo Kansas Pageant for use in Pageant promotion.



____
6. In the event Contestant receives the Miss Teen Rodeo Kansas title, she will complete the tenure of the title in accordance with the aforesaid regulations and in the best interest of the Miss Rodeo Kansas Pageant; and, will relinquish all claims and accouterments relating to the title upon the naming of her successor.



____
7. Contestant agrees to indemnify, defend and hold harmless the Miss Rodeo Kansas Pageant and all rodeo committees, their officers, agents or employees from and against all loss of expense by reason of liability imposed by law for damages due to bodily injury.  This includes death at any time resulting from/or sustained by any person or persons and/or damages to property, including loss of use thereof arising out of/or in damage to property due to any negligence.



____
8. Contestant represents she:  a) has read all Pageant rules and regulations; b) has received a complete copy of all Pageant rules and regulations; c) has otherwise been fully advised as to any and all written and/or verbal amendments, if any, to Pageant rules and/or regulations; d) understands each and every rule and/or regulation and; e) had full opportunity to present all questions regarding the rules and regulations, and all such questions have been fully answered. 



____
9. Contestant agrees that Pageant is the sole and exclusive entity to determine the existence and/or nonexistence of a violation of the rules and regulations, and that Contestant shall be finally bound by Pageant’s determination, the same to be final and binding between the parties hereto.  Contestant further agrees that Pageant is the sole and exclusive authority to interpret and enforce its rules and regulations.



____
10.  In any legal proceeding in which Pageant shall be awarded any judgment enforcing any term and/or condition of this Agreement, Pageant, its employees, agents, sponsors, and/or representatives shall also receive reasonable attorney fees and all costs incurred in the prosecution and/or defense of said action.


I hereby affix my signature attesting my agreement to the above without reserve.  


___________________________________


Signature of Contestant


___________________________________


Signature of Parent or Legal Guardian 


_______________________


Date


NOTARY:


State of Kansas:


County of _______________:


I hereby certify that I know or have satisfactory evidence that ________________________ is the person who appeared before me, and said person acknowledged that she signed this instrument and acknowledged it to be her free and voluntary act for the uses and purposes mentioned in the instrument.


Dated: _________________________________


My Appointment Expires: __________________


                                       (seal or stamp)


*Please initial each line where indicated*



MISS TEEN RODEO KANSAS


EXPECTATION AGREEMENT


I understand that if I win the title of Miss Teen Rodeo Kansas, I will be Kansas' official representative and have the responsibility to present the sport of rodeo in its true light to the general public.



I will strive to represent unexcelled sportsmanship, high moral and ethical character and humane treatment of animals.



I understand that the Miss Teen Rodeo Kansas Pageant is not a beauty contest.  Rather, it is a competition, which recognizes a number of attributes; horsemanship, personality, public speaking, and appearance.  Therefore, it is my responsibility, as Kansas' official rodeo representative, to act, speak and dress accordingly to the esteem my title deserves, any time I am in the public eye.



Riding and horsemanship skills are key to the promotion of the sport of rodeo.  Therefore, I will strive to improve my riding and horsemanship skills in order to better promote the sport of rodeo.



If I become Miss Teen Rodeo Kansas, I will:


* Wear my Miss Teen Rodeo Kansas banner and crown any time I am acting in the capacity of Miss Teen Rodeo Kansas.


* Avail myself of all opportunities to appear as Miss Teen Rodeo Kansas to the public and to be prepared for photographs and interview opportunities to promote the sport of rodeo.


* Attend specific rodeos as requested by the state delegate.  I understand I must pay my own expenses.


* I understand and agree to execute a separate agreement with the Miss Rodeo Kansas Pageant, with respect to my duties as Miss Teen Rodeo Kansas following the coronation.  I also understand my reign does not take affect until January 1 of following year after pageant.


* I will uphold the title of Miss Teen Rodeo Kansas, encourage others to participate in future pageants, fulfill the provisions of my reign, act as hostess to contestants in future pageants, and assist in the promotion and conduct of the pageant in every way.



I understand and agree that my official appearances and also any other official activities must be approved by the National Director for Miss Rodeo Kansas and I also agree to maintain close contact with the National Director and/or Teen Pageant Coordinator to accomplish this.



I agree that during the term from my entry as a contestant and through my reign as Miss Teen Rodeo Kansas, I shall remain unmarried and shall observe a high standard of moral and ethical behavior befitting my title and setting a good example to the public, future competitors and the Miss Rodeo Kansas Pageant.



I have carefully read the above statement and fully understand and agree to abide by the terms therein.  I also agree that I have read and understand the Miss Teen Rodeo Kansas Rules and Regulations book, and agree to abide by these rules during the Miss Rodeo Kansas Pageant.  I have also read, understand and signed the Waiver and Liability agreements.  These agreements must be signed and given to the National Director or I understand I will not be able to compete.


__________________________________________
Date: ________________


Signature of Parent or Legal Guardian 


___________________________________________
Date: _________________


Signature of Contestant



MISS TEEN RODEO KANSAS PAGEANT


MEDICAL RELEASE


CONTESTANT'S FULL NAME:______________________________DATE OF BIRTH__________


PARENT/GUARDIAN NAME:_______________________________RELATIONSHIP___________


ADDRESS______________________________________________________________________


HOME PHONE:______________________________WORK PHONE:_______________________


CELL PHONE:_______________________________


MOTEL______________________________ROOM #_________________PHONE:____________


(Motel, room number, & phone while in Dodge City at the pageant)


Please indicate another person to contact if an accident occurs & we are unable to reach you:


NAME___________________________RELATIONSHIP_________________PHONE__________


INSURANCE COMPANY:_______________________________POLICY NO._________________


FAMILY DOCTOR:__________________________________PHONE:_______________________


Is your child presently on medication:___________ If yes, please list medication(s)______________


________________________________________________________________________________


Drug Sensitivities__________________________________________________________________


Other Allergies:____________________________________________________________________


Any other medical problems we should know about:_______________________________________


________________________________________________________________________________


Please read the alternative statements below and sign under the one that  you choose.  Sign only one please.


1.
If my child needs medical attention, it is my wish that I be contacted before any medical 
procedures are taken on my child, unless immediate treatment is necessary to save my child's 
life or to prevent permanent injury.


Parent/Guardian signature:_____________________________________Date:_______________


2.
If my child needs medical treatment while participating in the pageant, it is my wish that the treatment be started while efforts are being made to contact me.  I consent to any medical procedures that the physician believes are needed, on the understanding that efforts to contact me will continue to be made.  I accept responsibility for costs related to such treatment.


Parent/GuardianSignature:_____________________________________Date:_________________



RELEASE OF LIABILITY


DATE:________________CONTESTANTS NAME:__________________________________


Sponsors or Organizations (if any)__________________________________________________


______________________________________________________________________________


1.   
I hereby enter the Miss Teen Rodeo Kansas Pageant, to be held in Dodge City, Kansas and I hereby submit the entry fee of $100.00 and hereby agree to abide by all rules and regulations pertaining to this event.


2.   
I understand there are certain risks and dangers involved in competing in the Miss Teen Rodeo Kansas Pageant and the Dodge City Days Roundup Rodeo and I hereby assume all risk of injury to myself or damage or loss to my property resulting from my participation in the Miss Teen Rodeo Kansas Pageant and in the performances of the Dodge City Days Roundup Rodeo, to be held August 4-August 7, 2010 in the Dodge City Roundup Arena, Dodge City, Kansas.



A.   Consideration of acceptance of my application to compete in the 2011 Miss Teen Rodeo Kansas Pageant, I, myself and my heirs, legatees, personal representatives and assigns, do hereby release the Miss Rodeo Kansas State Board and Committee, Dodge City Roundup, Inc., Harry Vold d/b/a Harry Vold Rodeo Co., Dodge City Days Committee, Ford County Extension, Dodge City Area Chamber of Commerce, Inc., and Dodge City Community College; and their respective officers, directors, members, and employees of and from all claims, demands, actions and causes of action of any sort for injury sustained to my person or damage or loss to my property resulting from my participation in any part of any performance of the 2010 Dodge City Days Roundup Rodeo, due to negligence or any other fault.


3.
I represent and certify that my true age is ______years.  I represent and certify that I have permission and consent of my parents and/or guardian to participate in the stated activities, and that they have full knowledge thereof that each contestant must be at least 14 years of age but not more than 18 years of age as of December 31, 2010 and not have finished high school or the equivalent thereof.


PLEASE ENCLOSE A COPY OF YOUR BIRTH CERTIFICATE BY JULY 1, 2010


4.
I certify that my attendance and participation in the stated activities is voluntary, and that I am not, in any way, the employee, servant or agent of the Miss Rodeo Kansas State Board or of Dodge City Roundup, Inc.


I HAVE READ AND UNDERSTAND THE FOREGOING RELEASE OF LIABILITY.


Birthdate: ___________________ Signature: _________________________________________


Address: ______________________________________________________________________


____________________________________________________________________________


Signature of Parent or Guardian____________________________________________________



WAIVER AGREEMENT



THIS AGREEMENT is made between MISS TEEN RODEO KANSAS PAGEANT 


of Dodge City, County of Ford, State of Kansas, hereinafter referred to as "Pageant" and


 __________________________________   of   ________________________________________



   (Contestant Name)




             (City)


County of __________________________, State of Kansas hereinafter referred to as “Contestant”.




(County name)


W I T N E S E T H 



WHEREAS, The Pageant conducts the MISS TEEN RODEO KANSAS PAGEANT, including the creation, publication and administration of all rules and regulations relating thereto, and 



WHEREAS, Contestant desires to compete in the Pageant,



NOW THEREFORE, in consideration of the mutual promises set forth herein, the mutual benefits derived herefrom and other good and valuable consideration provided each unto the other, the receipt and sufficiency of which is acknowledged by delivery hereof, it is agreed:


1.
Contestant represents she (a) has read all Pageant rules and regulations; (b) has received a complete copy of all Pageant rules and regulations; (c) has otherwise been fully advised as to any and all written and/or verbal amendments, if any, to Pageant rules and/or regulations; (d) understands each and every rule and/or regulation, and (e) had full opportunity to present all questions regarding the rules and regulations, and all such questions have been fully answered.


2.
Contestant will adhere to and comply with all Pageant rules and regulations.


3.
Contestant shall upon observing and/or being informed of any violation of and/or perceived violation of, any Pageant rule and/or regulation:


a.
Inform Pageant of the alleged and/or perceived violation, at the earliest and most proximate time to the instance, but in no event, not to be less than two hours of the scheduled naming of the Pageant winner(s) and




b.
In no way act to withhold information from Pageant and/or from other 



third party contestant(s), as to deprive Pageant of the opportunity to 



determine alleged violations.


In this regard, Shelia Croft, National Director, is hereby designated as the person to receive any and all alleged and/or perceived rule violation(s).


4.
Unless timely reported as defined above in paragraph 3(a),each and every alleged violation of, and/or perceived violation of, Pageant rules and/or regulations shall be deemed waived, and the complaining party shall be stopped from presenting allegations regarding the same.


5.
Pageant agrees that with respect to reported violation(s), it shall (a) fully investigate each allegation in a timely manner, (b) report its findings to the person presenting the allegation and, (c) enforce it rules and regulations as against any contestant found to have violated the same.


6.
Contestant agrees that the Pageant is the sole and exclusive entity to determine the existence and/or non-existence of a violation of the rules and regulations, and that Contestant shall be finally bound by Pageant's determination, the same to be final and binding between the parties hereto.  Contestant further agrees that the Pageant is the sole and exclusive authority to interpret and enforce its rules and regulations.


7.
In any legal proceeding in which the Pageant shall be awarded any judgment enforcing any term and/or condition of this Agreement, the Pageant, its employees, agents, sponsors, and/or representatives shall also receive reasonable attorney fees and all costs incurred in the prosecution and/or defense of said action.


THIS IS A LEGAL INSTRUMENT EFFECTING YOUR RIGHTS AND AN ATTORNEY AT LAW SHOULD BE CONSULTED PRIOR TO EXECUTING THE SAME.


Made and executed on this the_______ day of _____________________, 20____.


PAGEANT COORDINATOR: _________________________________________


CONTESTANT: ____________________________________________________
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