APPLICATION

The Rodeo Cowboys Benevolent Foundation (RCBF) was established in 1989 for the express purpose of providing short term financial support
to professional rodeo cowboys/cowgirls, rodeo officials and by extension their families in cases where injury while participating in a rodeo
event prevents/negatively impacts their livelihood.

Please compete the undernoted application and submit to the Rodeo Administrator at the Canadian Professional Rodeo Association (CPRA),
email address rodeocadmin@rodeocanada.com. The CPRA will recommend a level of support and final approval rests with the Trustees of the
RCBF. This application will also be considered for support under the Canadian Professional Rodeo Association Cowboy’s Benefit Fund.

1. CONTESTANT INFORMATION

Legal Name:

Home Address:

City: Province: Postal Code:
Phone Number: Email Address:

CPRA Membership #: Date of Injury (dd/mmlyy):

2. INJURY INFORMATION

i. Describe the nature of the injury, date, and location:

ii. Describe how this injury will impact your livelihood and expected timeframe of disability:

3. SUPPORTING DOCUMENTS

Attach the following documents to support the application (where applicable):

Doctor(s) Certificate Sport Medicine Statement & Diagnosis Other (please specify):

4. SIGNATURE

I, the undersigned, certify that the above information is true and accurate and authorize both the CPRA and the RCBF to discuss or obtain injury and
medical information as may be necessary in connection with this application.

Applicant name (please print):

Signature: Date (dd/mmlyy):

Submit completed form and supporting documents to: CPRA Rodeo Administrator (rodeoadmin@rodeocanada.com)

CPRA contact:

& Rodeo Administrator

.~ 1(403)945-0903

= rodeoadmin@rodeocanada.com

RCBF contact:

& John Windwick (Foundation Chair)
.~ 1(403)519-0307
ep713@telusplanet.net
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