
national intercollegiate rodeo association

2023 – 2024 School memberShip application

1. complete entire application.

2. list all names and addresses of additional coaches to 
 receive membership cards. only those coaches who are
 recognized by the college/university and listed on this
 application will be eligible for credentials at the cnFr.

3. list all names and addresses of faculty and/or coaching
 staff purchasing accident insurance.

4. SiGn application
 mUSt be signed by both president of school and advisor
 or coach of school.

5. Mail completed information to:
 national intercolleGiate rodeo aSSociation

dUe in national office before firSt maSter entry liSt diStribUted. 
no team pointS will be diStribUted if not cUrrent member.

2033 Walla Walla avenue
Walla Walla, Washington 99362

Type or Print Clearly

nira# ____________________________

naMe oF scHool ____________________________________ FacUltY adVisor _________________________________

all nira correspondence shall be addressed to  q coacH   q adVisor

Place applicable address in the following:  ____________________________________________________________________

address oF MeMber scHool ___________________________________________________________________________

     citY ____________________________________________________ state_______ ZiP ______________- ___________

scHool PHone nUMber  (________) ___________________ ext ______ Fax  (________) __________________________

Web address ________________________________________________________________________________________

HoMe address oF adVisor ____________________________________________________________________________

     citY ____________________________________________________ state_______ ZiP ______________- ___________

is YoUr scHool  (check one)  q seMester   q qUarter    

cell____________________________ eMail _______________________________________________________________

     each nira member is entitled to the nira publication. name and address of person to receive publication if other than advisor.

naMe ________________________________________________________________________________________________

address_____________________________________________________________________________________________

    citY ____________________________________________________ state_______ ZiP ______________- ___________

Will YoU sPonsor a nira rodeo tHis Year  (check one)   q Yes   q no

dates oF rodeo(s), ___________________________________________________________________________________

n all schools will abide by the governing rules of the nira and so affirm when nira membership is purchased.

n all schools will promptly supply materials and information as requested by the nira.

n all official nira correspondence will be addressed to the faculty advisor. it is his/her responsibility to deliver the information to nira members.

President name _________________________________________ (printed)

 __________________________________ ________________ _________________________________________ _______________
 signature of president of school date signature of advisor/coach date

2023–2024 school Membership fees are $300. Faculty advisors/coaches may purchase nira accident insurance coverage for $145. Medical 
insurance provided by the nira is excess over any valid and collectible insurance.

q  enclosed is $300.00 for dues.

q  enclosed is $145.00 for each person 
 purchasing insurance.

total remitted $______________________

nameS of additional coaches to receive membership cards:

______________________________________________________

______________________________________________________

nameS of additional faculty/coaching staff purchasing accident
insurance:

______________________________________________________

______________________________________________________
(Use back of application, if necessary)

office USe only
Year ______________________________

nira # ____________________________

region ____________________________

school ____________________________

amount enclosed $ __________________

Memb_____________ ins _____________

Publ______________ Pin _____________

Prem_____________ rawhide _________

other _____________________________

cr Page

__________________________________
Mo   /   cc   /   sc   /   Pc   /   casH

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________
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