Clinic Registration Form
25th Annual Miss Rodeo USA Clinic
July 31st-Aug. 2nd, Guthrie, Oklahoma

Name:

Age: ____ (girls 6-27 years of age) Not applicable if observing

Address:

Phone:
Email:

T-Shirt Size:

Rodeo Queen Title | am preparing for:

DEADLINE FOR CLINIC APPLICATIONS AND PAYMENT: 7/15/26

Please mark your selection:

Clinic Participant-$355

Clinic Observer-$190 (committees, parents, directors)

If under age 18, Parent/Guardian Name:

PAYMENT MUST BE SUBMITTED THROUGH NEXTGEN WEBSITE:
https://app.nextgenrodeo.com/

OR DOWNLOAD THE NEXTGEN APP:


https://urldefense.com/v3/__https:/app.nextgenrodeo.com/__;!!IqUcNYopQPk7!KEXSOiHyWVyblcci_z6buarnWDQLlApnBwq87XTFOxCbU5aqjcoIhtJuUEbn3Dc7e0xVK0YI63ByOZevTng$

NEXTGEN
R O D E40

Total Payment submitted through Next Gen Website:

NOTE:

NOTE: All meals will be provided during the clinic for participants & Observers.
(breakfast/lunch/dinner).

Horses will be provided for Horsemanship.

No refunds will be made after payment is received.

TRANSPORTATION:

| will be flying into an airport: YES / NO
If yes, what airport:

Arrival Time: Departure Time:

| will be driving to Guthrie, OK. and will arrive approx. (date/time)

LOCATION OF CLINIC:
Hampton Inn & Suites-401 Cimarron Blvd., Guthrie, OK 73044
Guthrie Fairgrounds-215 Fairgrounds Rd. Guthrie, OK 73044

ACCOMMODATIONS:

The Miss Rodeo USA committee is offering a discount rate at the Hampton Inn . For
reservations call 405-293-9595. (Let Trisha know if you would like to be paired with a
roommate clinic participant to share hotel room costs an we'll try to pair you up.)

*Please note that although it is encouraged to stay at the clinic's host facility, it is
not required.
ADDITIONAL NOTES:

All Participants Will Receive:

* Clinic Study Guide

* Valuable pageant information & tips

* Gifts & prizes from our great sponsors

* All meals provided for participants and observers
Please be aware of the following:

* Detailed schedule to follow registration



* Clinic will begin EARLY Friday morning - approx. 8am
* Room rate begins Thursday before the clinic (07/30/26)

* We will finish Sunday afternoon and will try to accommodate early
flights/long drives.

* Buckles will be awarded at the conclusion of the clinic Sunday afternoon.

Applications may be emailed or sent regular mail to:
Miss Rodeo USA Clinic, Attn: Trisha Shields, PO Box 422, Wynnewood, OK 73098

For any questions or concerns, please contact Trisha Shields at 918-559-8287
or email trishashields5@gmail.com

Participant Signature:
Date:

Parent/Guardian if Participant is under the age of 18:
Signature: Date:

PLEASE COMPLETE CONSENT AND WAIVER AND HAVE NOTARIZED
(NEXT PAGE)



DECLARATION OF CONSENT AGREEMENT & WAIVER
Miss Rodeo USA Rodeo Queen Clinic
July 31st-Aug 2nd, 2026

l, will be participating in the Miss Rodeo
USA Rodeo Queen Clinic, July 31st-Aug 2nd, 2026. | attest that | am responsible for
muyself and belongings in route to and from the Miss Rodeo USA Rodeo Queen Clinic.
I also will not hold the Miss Rodeo USA Association, the International Professional
Rodeo Association,5 Star Quarter Horses, Patrick & Faith Campbell, 3F Ranch &
Boarding, Amanda Colliver, Bobby Cain, Guthrie Fairgrounds or its affiliates liable for
anything that may be lost, damaged, or any injury that may occur during the Miss
Rodeo USA Rodeo Queen Clinic. | am aware that the State of Oklahoma has an
Equine law and that any and all injury or accident during the horsemanship section
is my own responsibility. | agree to follow the rules and regulations that are covered
by the Miss Rodeo USA Association. | also grant the Miss Rodeo USA Association
permission to use photograph(s) or electronic media images in any presentation that
the association sees fit. By signing, | acknowledge that | am eighteen years of age or
older, of sound mind and body, and do so at my own free will.

** Anyone under the age of 18 needs a signature of a parent or
guardian **

Date:

I understand the above statement and agree to the waiver.
Participant (Printed name)

Participant (Signature)

If under 18, Guardian (Printed Name)

Guardian (Signature)
Notary Public (SEAL) Notary Public

Signature

My commission expires: Commission #:






