
 

 

NAME OF COMPANY ___________________________________________________________________ 

NAME________________________________________________________________________________ 

ADDRESS____________________________________CITY____________________ZIP________________ 

PHONE (W) __________________________________ PHONE (CELL) ______________________________ 

E-MAIL ADDRESS_____________________________ 

INFORMATION ABOUT YOUR COMPANY AND WHAT YOU SELL:  _____________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

I PLEDGE TO ABIDE BY ALL RULES AND REGULATIONS AS SET FORTH IN THE LSHSRA RULEBOOK. 

I understand that I am engaging in an equine event and under Texas Law; LSHSRA is not liable for any injury 

to or the death of a participant in an equine activity.  Further be advised that LSHSRA does not have 

insurance coverage for any of the rodeo officials/sub contract help. 

Signature_________________________________________________Date__________________________ 

WARNING:  UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTIVE AND REMEDIES CODE)AN EQUINE PROFESSIONAL IS NOT LIABLE FOR 

AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE 

ACTIVITES.  

LSHSRA * PO BOX 192* TERRELL, TX 75160 

OFFICE USE ONLY 

Date: __________ 

Approved:______ 

Fee:  $ 50.00 

Cash or Ck # ______ 

 

RODEO VENDOR 

FORM 

 


