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DBE Youth Rodeo  

Development Inc 

 

Training Day – Expression of Interest Form 

Thank you for your interest in our upcoming Youth Rodeo Training Day! Please 

complete the form below so we can keep you informed and help match you with the right 

training opportunity. 

Participant Details 
 

Full Name: ____________________________________________________________ 

Date of Birth: __________________________________________________________ 

Age at Time of Training Day: ______________________________________________ 

Gender:    ☐ Male    ☐ Female  

Have you participated in rodeo or rodeo training before?   ☐ Yes   ☐ No 

If yes, please briefly describe your experience: 

 

______________________________________________________________________ 

______________________________________________________________________ 

Parent/Guardian Information (if under 18) 
 

Full Name: __________________________________________ 

Relationship to Participant: ___________________________ 

Phone Number: _______________________________________ 

Email Address: _______________________________________ 

Postal Address: ______________________________________ 
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How Did You Hear About Us? 
 

☐ Facebook / Instagram   ☐ Family or Friends  ☐ School   ☐ Other 

Training Interests 
 

Please tick the training sessions you're interested in: 

☐ Steer Riding   ☐ Barrel Racing   ☐ Roping (groundwork + technique) 

☐ General Rodeo Skills   ☐ Horsemanship   ☐ Other: ____________________ 

Do you have your own horse or equipment? ☐ Yes ☐ No 

If yes, please provide brief details: 

 

____________________________________________________________________ 

Availability 
 

Which times of the year are you available to attend training days? 

☐ January – March   ☐ April – June   ☐ July – September 

☐ October – December   ☐ School Holidays   ☐ Weekends 

____________________________________________________________________ 

 Permissions & Acknowledgements 
 

☐ I give permission for my child / myself (if over 18) to be contacted regarding upcoming 

training opportunities. 

☐ I understand that participation is subject to approval, availability, and safety 

requirements. 

☐ I consent to photos/videos being taken during the training for promotional and 

educational use.  

Signature 

Parent/Guardian Signature (if under 18): ____________________________ 

Date: ____________________________ 


