
 

RODEO PERSONNEL 
 
Rodeo 
_________________________________________________Date______________________  

Stock Contractors 

Saddle Bronc ______________________________ Mship Number________________________________ 

Bareback _________________________________ Mship Number _________________________________ 

Bull Ride _________________________________ Mship Number _________________________________ 

Steer Wrestling Steers______________________ Mship Number _________________________________ 

Roping Calves_____________________________ Mship Number_________________________________ 

Junior Steer Ride Steers_____________________ Mship Number _________________________________ 

Team Roping Steers________________________ Mship Number _________________________________ 

Steer Undecorating Steers __________________ Mship Number _________________________________ 

Breakaway Roping Calves___________________ Mship Number _________________________________ 

Judges  

Rough Stock Name_____________________________ Member Number_________________________ 

Rough Stock Name_____________________________ Member Number_________________________ 

Time Event Name______________________________ Member Number_________________________ 

Time Event Name ______________________________ Member Number_________________________ 

Shadow Judge _________________________________ Member Number_________________________ 

Pick Up Men 

Name________________________________________ Member Number_________________________ 

Name________________________________________ Member Number_________________________ 

Chute Boss/es 

Rough Stock Name______________________________ Member Number_________________________ 

Timed Events Name_____________________________ Member Number_________________________ 

Protection Clowns 

Name__________________________________________ Member Number_________________________ 

Name__________________________________________ Member Number_________________________ 

Shadow Clown___________________________________ Member Number_________________________   



 

Announcer 

Name____________________________________________ Phone no _______________________________  

 

Time Keepers 

Name____________________________________ Phone no_______________________________  

Name __________________________________ Phone no _______________________________ 

 

Ambulance/First Aid ________________________ Phone no _______________________________ 

Announcer ________________________________     Phone no _______________________________ 

Bar Licensee_______________________________ Phone no _____________________________ 
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