
PLEASE FILL OUT FULLY. INCLUDING FINES PAID AND TURNOUTS 

MRA RODEO STATS FORM 2025 
 

Minnesota Rodeo Association 
6568 230th Street 

Randall MN 56475 
Phone: Lacey - (320)333-1999 or 

Stephanie - (320) 630-6887 
mnrodeo@gmail.com    

 
Send this form along with the rodeo results, & judges sheets to the MRA secretary the day following your 

rodeo. 
 
 

RODEO NAME_______________________________   DATE:___________________ 
 
SANCTIONING TOTALS: (TOTAL OF 6%):    %AGE                           TOTAL: 
 
____________MRA__________________          ____________  ____________ 
 
___________________________________        ____________  ____________ 
 
___________________________________         ____________  ____________ 
 
ASSOCIATION PERMIT TOTALS 
   Total # of permits ___________ x $15 =Total Permit Fees (divide among assoc.) 
……………………………………………………………………………MRA  ________ 
 
………………………………………………………………………………____________ 
 
………………………………………………………………………………____________ 
 
ASSOCIATION FINALS CHARGES 
 Total  _____________ Contestants x $2 …………………………MRA  ______ 
 Total______________ Contestants x $2…………………………____________ 
 Total______________ Contestants x $2…………………………____________ 
 
 
EVENT AWARDS FEES  
 
Total calf Ropers         #______________x$10……………………Total $___________ 
Total O40 Calf Ropers #_____________x$10…………………….Total $___________ 
Total Team Ropers #__________x $10 per run/per end………....Total $___________ 
(If team roper enters twice their cost is $20 total, if once, $10 total) 
Barrels  #___________________________x $5……………………Total $___________ 
Total LBR Roper:s #_____________ x $5 ……………………….…Total $__________ 
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Total BB Riders: #_____________ x $10 ……………………….…Total $__________ 
Total MTR  #__________x $5       per run/per end……………….Total $___________ 
Total BR Riders: #_____________ x $10 ……………………….…Total $__________ 
Total SB Riders: #_____________ x $5 ……………………….…Total $__________ 
 
 
Central Entry if used # of contestants: ______________x $5……>>>>.. Total$_____ 
 
Bad Debts – payable to MRA 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
DOCTOR/VET RELEASES (Please enclose release form if you have it:) 
Name:       Event: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

NO SHOWS/TURNOUTS: 

Name:       Event: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

DEBTS, FINES & Memberships COLLECTED:  

Name:       Amount: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Thank You 
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MRA Secretaries – Lacey Huben & Stephanie MacKissock 


