
™  2009 Chicks n Chaps™ Women’s Rodeo Clinic 
   ~Brash Rodeo & Northern Rodeo Association~ 
Saturday, July 25, 2009~ 3:00-9:30pm 
Registration deadline: Wednesday, July 15th!! 
Please Print ClearlyPlease Print ClearlyPlease Print ClearlyPlease Print Clearly    ––––    Incomplete or illegible forms will not be processed.  Incomplete or illegible forms will not be processed.  Incomplete or illegible forms will not be processed.  Incomplete or illegible forms will not be processed.   

ConConConContact Informationtact Informationtact Informationtact Information    
Participant Name____________________________________________ Birth Date___/___/___ 
       Last    First   MI 
Address_________________________________________City_____________St___Zip_______ 
Phone (    )__________________ Alternate Phone (    )________________________________ 
How did you hear about Chicks n Chaps?____________________________________________ 
Contact E-Mail * REQUIRED______________________________________________________ 

Emergency/Medical InformationEmergency/Medical InformationEmergency/Medical InformationEmergency/Medical Information * REQUIRED 
Emergency Contact_________________________________________ Phone (    )___________ 
    Last   First   MI 
 

Doctor Information_________________________________________ Phone (    )___________ 
      Name 

Medical Insurance_______________________________________________________________ 
    Company  Policy #  Exp. Date  Policy Holders Name 

Medical, Physical, or Emotional Conditions (including allergies and disabilities)?       Yes        No 
If  Yes, please provide information to assist us:__________________________________________ 
Medications:      Yes       No  List medications (including inhalers): _________________________ 
Are you up-to-date on all state-required immunizations?         Yes         No 
If No, please explain:_______________________________________________________________ 
Please list any other information relevant to camp participation___________________________ 
Chicks n Chaps™ RegistrationChicks n Chaps™ RegistrationChicks n Chaps™ RegistrationChicks n Chaps™ Registration    
Saturday, July 25th, 2009 (ages 21 and over ONLY) 
        Early Registration before June before June before June before June 5555thththth,   2 Chicks for $90.00   
        Registration June 6th to July 15th, $50.00 per Chick 
        I would like to donate $________ in addition to my registration fee to TETWP   
 

T-shirt size - These are Women’s tees so please consider that when choosing size  
        Please circle one –   Small     Medium      Large      X-Large  
 

Refund Policy:  No refunds or exchanges.  Please contact Chicks n Chaps™ for details.  
Please mail registration and payment to the following address:Please mail registration and payment to the following address:Please mail registration and payment to the following address:Please mail registration and payment to the following address:    
Kalispell Center MallKalispell Center MallKalispell Center MallKalispell Center Mall, , , , c/o Chicks N c/o Chicks N c/o Chicks N c/o Chicks N ChapsChapsChapsChaps,,,,    20 North Main Street, Suite 152, 20 North Main Street, Suite 152, 20 North Main Street, Suite 152, 20 North Main Street, Suite 152,     
Kalispell, Montana 59901Kalispell, Montana 59901Kalispell, Montana 59901Kalispell, Montana 59901    
  

For more information on the 2009 Chicks n Chaps™ event callFor more information on the 2009 Chicks n Chaps™ event callFor more information on the 2009 Chicks n Chaps™ event callFor more information on the 2009 Chicks n Chaps™ event call    250250250250----1539153915391539    or eor eor eor e----mailmailmailmail    chicksnchapskalispell@yahoo.comchicksnchapskalispell@yahoo.comchicksnchapskalispell@yahoo.comchicksnchapskalispell@yahoo.com    

 

  

  


