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Congratulations!  By selling 40 or more raffle tickets by the April 3rd deadline, you have qualified for a $100 

scholarship for a MHSRA sanctioned rodeo clinic or school.  Below is what you need to do to assure your 

scholarship is applied to your clinic fees. 

 

1.  Only MHSRA sanctioned schools/clinics are eligible for this scholarship, meaning MHSRA approved and 

insured.  Please check the list of sanctioned schools and clinics on our website.  On the Home Page under “Events” 

the Clinics and dates will be listed.  Then go to “Forms”, scroll down to “Clinics”, and click on the Clinic you are 

interested in for more information.  If you do not see the clinic you are planning to attend on the list, it has not yet 

been approved, and it is up to you to follow up with the clinic coordinator.  Please have the clinic contact person 

contact the State Office by email so that they can fill out the required paperwork.  This must be done prior to the 

school or clinic being held.   

 

2.  Fill out the information below and then return this letter to the State Office at the above address.  The $100 

scholarship check will be mailed directly to the clinic you specify below.  Checks can only be written to the school 

or clinic.  Scholarship checks will not be mailed unless the requested information is completed in full and this form 

is returned to the State Office.  Please fill out the following information completely: 

 

School/Clinic Name:  ____________________________________________________________________ 

 

Clinic Contact Person:  ___________________________________________________________________ 

    (Name and Phone Number) 

 

 

School/Clinic Registration Mailing Address:  _________________________________________________ 

                     (Street Address or PO Box) 

 

                                                             _________________________________________________ 

                      (City, State, Zip Code) 

 

Clinic Dates:  ___________________________________________________________________________ 

 

Members Name:  _________________________________________________________________________ 

 

Please call or email the State Office if you have any questions regarding this process.  Congratulations on your hard 

work.   

 

Sincerely, 

Debbie Lund 

MHSRA State Secretary 

 

 


