
 

Membership Form 

Member # ________ 

2024 

 

Name: ______________________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

City: ________________________________ State: ______________ Zip: _________________________ 

 

Email:____________________________________________________ Date of Birth: _____/____/_____ 

Check to opt-out of email newsletter ________ 

Cell Phone #: ______________________________________________________________ 

Check to opt-out of text message  ________ 

Fees 

WSRRA Membership - $50   WSRRA Junior Contestant - $25  

 Fees Pd via: Cash___________ Check_________ Square_____ 

WSRRA Sanctioned Event: ______________________________________________________________ 

Date: ______/_______/_______ 

 

 

 

 

 

Western States Ranch Rodeo Association 
5530 W Rose Creek Rd 

Winnemucca, NV 89445 

wsrrakatie@gmail.com 

https://www.wsrra.org/  

WSRRA Membership Receipt 
Keep this receipt as proof of purchase at a WSRRA Sanctioned Event 

 

Name: _________________________________________________      

Date: ______/_______/_______ 

WSRRA Rep Signature: ____________________________________ 

 
 

mailto:wsrrakatie@gmail.com
https://www.wsrra.org/

