
OKLAHOMA HIGH SCHOOL RODEO ASSOCIATION  

QUEEN CONTESTANT ENTRY FORM 

 

NAME: ______________________________________________________________________ 

PARENT’S NAMES: ___________________________________________________________ 

ADDRESS: ___________________________________________________________________ 

CITY/STATE: ________________________________ ZIPCODE: ______________________  

PARTICIPANT CELLPHONE: __________________________________________________ 

PARENT’S CELL PHONE: _____________________________________________________ 

SCHOOL YOU ATTEND: ______________________________________________________ 

GRADE: _____________________________________________________________________ 

 
PARTICIPANTS SHOULD COMPLETE THE BIOGRAPHY FORM (TYPED) 
PROVIDED BY THE NATIONAL HIGH SCHOOL RODEO OFFICE. PLEASE 
INCLUDE A PRINTED 8X10 COLOR PHOTO WITH APPLICATION. BIOGRPAHY 
CAN BE LOCATED ON NHSRA.COM UNDER QUEEN CONTEST.  
 
YOU CAN FIND CATEGORIES, SCORING BREAKDOWN, AND ANY ASSOCIATED 
RULES IN THE OFFICIAL NHSRA RULEBOOK.  
 
FOR ANY QUESTIONS REGARDING THE OHSRA QUEEN CONTEST, PLEASE 
CONTACT COORDINATOR CADLYN DAY. 
 
CADLYNDAY@GMAIL.COM 
 
580-799-0496 
 
 
APPLICATION, PHOTO, AND TYPED BIOGRAPHY ARE ALL DUE IN 
SECRETARY’S HANDS AT THE WEATHERFORD HIGH SCHOOL RODEO. PLEASE 
INCLUDE ALL ASSOCIATED FEES REQUIRED TO COMPETE AT THE OHSRA 
STATE FINALS RODEO.   



If I am crowned Miss OHSRA, I promise to represent the OHSRA and promote the sport of 

rodeo to the best of my ability during my reign. I understand I am responsible for all association 

flags and coordinating the grand entry at each regular season rodeo and every performance of the 

state finals. I understand I am to represent in full queen attire (sash and crown) during every 

grand entry and be dressed the same anytime I am representing the OHSRA. I understand it is 

expected to attend all regular season rodeos and every performance of state finals and if a 

conflict arises, I will communicate fully with my coordinator. I will represent myself as a lady at 

all times and will not put myself in situations of alcohol, drugs, abusive language, or immoral 

behavior. I also understand if I fail to fulfill my duties as queen, I will relinquish my title to the 

first runner-up of the contest. By signing, I accept that I am a member in good standing with the 

OHSRA and NHSRA and have paid all fees and dues required to compete.  

 

 

CONTESTANT SIGNATURE        DATE 

  



PARENTS AND CONTESTANTS: PLEASE NOTE AND SIGN:  

I understand that failure of a contestant or his/her parents to follow the chain-of-command, or 

violation of any NHSRA/OHSRA ground rule may results in probation for the contestant or 

immediate disqualification of the contestant. The undersigned agree to comply with all rules and 

regulations of the OHSRA queen contest, warrants no false representation has been made and 

hereby releases OHSRA, their agents, and employees from any and all claims for damages or 

injuries while participating in any activities of the Miss OHSRA pageant.  

 

 

CONTESTANT SIGNATURE        DATE 

 

 

PARENT OR LEGAL GUARDIAN SIGNATURE      DATE 

 

 

WITNESS SIGNATURE        DATE 

 


