
 
      PROFESSIONAL WESTERN RODEO ASSOCIATION 

                                                           MEMBERSHIP APPLICATION 

                                                     7825 SE Wallace Rd, Dayton, OR 97114 

                                                      Phone 503-864-7435 Fax 503-864-3136       

                                                               prowestsecretary@gmail.com 

 

LAST NAME _______________________________ FIRST NAME __________________________ PWRA CARD #___________ 

 

ADDRESS ______________________________________ City, State, ZIP______________________________________________ 

 

Phone # _____________________   Emergency Contact #______________________ E-Mail Address_________________________ 

 

Birth Date _____/_____/______     Social Security # (Mandatory) ________________________ Dependents (companions) __________   

 

MEMBERSHIP STATUS:  RENEWAL ____ NEW MEMBER____ ROOKIE____ JACKET SIZE: (circle one) S M L XL XXL 

 

COMPETING MEMBER:  $100______ **renewing memberships postmarked or processed after March 31st $125_______ 

Events worked:   BB       SB       BR       TD       SW       BKR       WBR       TR/HEADER       TR/HEELER 

 

PERMIT: $75.00 _________  ($500.00 winning maximum, only purchase a permit every 3 years) 

 

HS MEMBERSHIP PERMIT: Complimentary ______ Only HS rodeo association Members from WA, OR, ID, MT, or BC (attach 

copy of current card) 

 

NON-CONTESTING: $75_____ ** renewing members after March 31st $100_______ 

Judge       Timer       Secretary       Photographer       Committee        

Stock Contractor      $100____ after March 15th $200_____ must be paid before bidding rodeos!!  

Stock Lessor      $75 _____ after March 15th $100_____ must be paid by contractor before use of stock.  

 

CONTRACT ACTS:  $75_______ **Renewing members $100 after March 31st 

Announcer       Bullfighter       Clown/Barrelman       Pickup Man       Drill Team 

 
NOTE: If applicant is under 18 years of age, this release should be signed by a legal guardian and notarized.  

State Of _____________________________________ 

County of ____________________________________ 

I certify that I know or have satisfactory evidence that __________________________ is the person who appeared before me, and said person 

acknowledged that (he/she) signed this instrument and acknowledged it to be (his/her) free and voluntary act for the uses and purposes 

mentioned in this instrument. 

 

Date ___________________________    Signature __________________________________________________________ 

Notary Public in and for the State of __________________residing at 

___________________________________________________________________ 

ROOKIE:    

YES________ I certify I am eligible for PRO-WEST ROOKIE OF THE YEAR.  I have not been a member or cardholder in any other association 

including WBRA, except pee wee, junior, high school, and college level. (Must fill out Rookie verification form) 

 

____________Visa   __________ MasterCard       (A 10% Bank Charge will be added to all Visa & MasterCard charges) 

Credit Card #____________________________________________________Expiration Date_______________ Security Code______ 

Name on Card______________________________________________ Zip Code ________________ Total:  $____________________ 

 

RELEASE: I will abide by all rules and regulations of the Professional Western Rodeo Association, Inc., (PRO-WEST) and I hereby release and hold 

harmless the PRO-WEST, all member Stock Contractors, Officers, Board of Directors, Rodeo Committees, Employees of the same, and any or all 

persons in any way connected with PRO-WEST approved rodeos from losses, damages, or injury to me or my equipment resulting from participation in 

any or all PRO-WEST events/activities. 

 

SIGNATURE ___________________________________________________________ DATE ________________________ 

 

Please accept this $_____________ donation to the Pro-West Crisis Fund in addition to my membership. 

 
Membership subject to approval by PRO-WEST Board of Directors 

------------------------------------------------------------PRO-WEST OFFICE USE ------------------------------------------------------------------- 

Card # Assigned ___________ Succession No. _______ Membership Date __________ Rulebook/Updates _____ PD ________ 
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2.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership)   

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3.  I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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