
California High School Rodeo Association 

PO Box 279 

Arroyo Grande, CA 93421 

 

  

Member Name:________________________________________District:__________________________ 

Address:______________________________________________________________________________ 

City, State, Zip  Code:____________________________________________________________________ 

Phone Number:______________________________________________ 

************************************************************************************* 

HEADS UP CONCUSSION INFORMATION ACKNOWLEGEMENT 

CHSRA STATE POLICY MANUAL AND STATE BY-LAWS ACKNOWLEDGEMENT 

 

I acknowledge that I, ____________________________________________, have received and 

read the following: 

1. CHSRA Concussion Information Packet 

2. CHSRA State Policy Manual (www.chsra.com) 

3. CHSRA State By-Laws (www.chsra.com) 

 

Signature          Date    
        (Parent or guardian must sign, regardless of age of contestant.)   

 

Signature          Date    

                                                (Contestant)  

 

****************************************************************************** 

 

 

 


