
a Professional Rodeo Cowboys Association 

IIISi!'

101 Pro Rodeo Drive, Colorado Springs, CO 80919 Telephone (719) 593-8840 

IT IS TIME TO RENEW YOUR PRCA MEMBERSHIP FOR 2026! 
FAILURE TO SUBMIT ALL REQUIRED DOCUMENTS BY THE REQUIRED DEADLINE WILL RESULT 
IN IMMEDIATE INELIGIBILITY UPON THE EXPIRATION OF THE 30-DAY SUBMISSION PERIOD. 

I. Contestant dues and insurance must be received at PRCA National Headquarters no later than three PRCA National Headquarters business days prior to entry opening 
time of any rodeo you wish to enter, this includes Gold Card holders. 
2. No one will be allowed to participate in any rodeo with competition scheduled on or after Jan. I, 2026. if 2026 dues are not paid.
3. Contestant Card Members and Permit Members must designate a circuit at time of renewal. Ifno circuit designation is made, a Contestant Card Member"s or Permit
Member's designated circuit will be the circuit in which his mailing address as listed on this application is located, A stock contractor may select his designated circuit at the 
time of payment of dues. (Refer to Bylaw 89.3.2 for effect on circuit finals rodeo qualification.) A contract personnel member's opportunity to work at a circuit finals rodeo 
will not be affected by his circuit designation. A rodeo committee·s designated circuit will be the circuit in which the rodeo committee's rodeo is geographically located.
4. This form must be completed, signed and returned to the PRCA National Headquarters within 30 calendar days from the date membership renewal payment is received 
by the PRCA National Headquarters. Failure to submit all required documents by the required deadline will result in immediate ineligibility upon the expiration of the
30-day submission period.

CIRCUIT _________________ _ 

***IF NOT COMPLETED, WILL BE DETERMINED BASED ON MAILING ADDRESS*** 

SR only, 2nd Circuit: BL CR P MS MT TX TQ 

(Circle one, Primary Circuit must not have SRCFR) 

FOR CORRECTIONS & ADDED INFORMATION 
(If the nbove mforrnallon 1s incorrect plo!ase enler the correct information m the space provided below) 

NAME ______ _ ________________ ___ _ 
ADDRESS _ _ ___________ ____ _ ___ ___ _ 

CITY, STATE, ZIP ______________________ _ 
COLNTRY OF CITIZENSHIP (must be completed) ____________ _ 

:\ICKNAME ________________________ _ 

CARD TYPE 

FORM OF PAYMENT 

Enclose check or money order for dues as scheduled, or complete and sign 
below for charge payment: 

CHECK ONE: Visa MasterCard Discover_ 

Card number __________________ _______ _ 

Expires _____ Signature ___________________ _ 

WEB SITE ___________ ________ _ 

PHONE# ___________ _______ _ 

CELL PHONE# ________________ _ 

E-MAIL __________________ _

SS #/TAX I.D. # _______________ _

BIRTH DATE _________________ _

NOTICE: Gold Card members who do not particpate in PRCA rodeos need 
only to sign this document and return it to remain on the PRCA roster. 

Hall of Fame donation ........... $ _____ _ 

Total amount .......................... $ _____ _ 

NAME AND ADDRESS OF LfFE INSURANCE BENEFICIARY 

Name ______________________ _ 

Address _____________________ _ 

City, State, Zip _ _________________ _ 

Relationship 

Emergency Contact Name: ________________ _ __ _ Emergency Contact Phone Number : _____________ _ 

PLEASE READ AND SIGN THE OTHER SIDE OF THIS PAGE. 








