





You must provide your own accident/medical insurance as the SEIRBC does NOT provide coverage for
you. You agree to release the agents, offcers, directors, volunteers, or any other person acting on be-
half of the SEIRBC from all claims, demands, actions, judgments, and executions which you ever had,
now have, or may have in the future for all personal injuries or property damage that my be suffered y
entry or participation. You fully understand that rodeo is a hazardous sport which can lead to serious
injury and in some cases even death. **Your signature on this application grants your hold harmless
agreement with the SEIRBC.

REFERENCES: Please list three (3) people who can vouch for your faith (if possible), camp or rodeo
experience, work ethic and attitude. If you have a home church your pastor should be one of these.
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| have read and answered all questions to the best of my ability in this application. | certify that all an-
swers given by me are true, accurate, and complete. | understand that the completion and/or execution
of this application does not guarantee me a volunteer position, nor does it obligate me or the SEIRBC
in any way. | fully understand that the omission and/or misrepresentation of facts requested may be
caused for immediate dismissal without notice. | authorize the SEIRBC to request and obtain informa-
tion concerning the references above. When pertinent questions arise and it is deemed necessary,
| further authorize the Department of State Police Central Records Division of the state to conduct a
criminal history fle check by name and identifers to determine the existence of any arrest resulting in
conviction and furnish a response tot he SEIRBC director. If accepted for serving in the camp, | agree
to abide by all of the rules and regulations of the SEIRBC. | have read, understand, and agree to the
above statement.

APPLICANTS SIGNATURE DATE

SEND APPLICATION TO: Larry Bell, 2292 Wheatgrass Rd. American Falls ID 83211



