
NAMED INSURED 

Rodeo Committee: 

Mailing Address: 

City, State, Zip 

Attention of: Phone/Fax Number: 

Email: 

Stock Contractor: 

Address: 

Attention of: 

ADDITIONAL INSUREDS: 

Name: 

Address: 

Above Additional Insured is the:     Landowner      Sponsor  Rodeo Committee  Other 

Name: 

Address: 

Above Additional Insured is the:     Landowner      Sponsor  Rodeo Committee  Other 

Name: NATIONAL HIGH SCHOOL RODEO ASSOCATION 
Address: 12011 S TEJON, SUITE 900, DENVER CO 80234 

Note: Dates on Certificate Request MUST match dates on Activity Forms 

NAME OF RODEO: 

NHSRA ACTIVITY NUMBER: 

NAME OF RODEO ARENA & EXACT ADDRESS: 

NAME AND ADDRESS OF HOLDING PENS (if different from rodeo premises): 

ADDRESS OF CUTTING OR REINED COW HORSE (if different): 

Date Committee will assume control of the scheduled rodeo premises to set up chutes, etc.: 
PERFORMANCE DATES:  Total # of Performances: 
SLACK DATES: 

IS JUNIOR HIGH DIVISION PARTICIPATING IN THIS RODEO? YES NO 

WILL ANY OTHER STATES BE PARTICIPATING IN TO YOUR RODEO? If so please list: 

National High School Rodeo 
Association Liability Program 

2023-2024 Rates 



RATES FOR $1,000,000 PER OCCURRENCE/$2,000,0000 GENERAL AGGREGATE 

          **Additional charge applies if event is not occurring during "Youth Rodeo" dates                          

 **Event types not shown above must be referred to underwriter for approval and pricing. 

Contact us with any questions :
     Debbie Wentworth 816-214-7274  Tami Ford  816-686-6194      Toll Free  888-866-3550 

 PREMIUM REQUIREMENT: 
Premium payment MUST ACCOMPANY the request form. Mailing envelope MUST REFLECT ADVANCE PAYMENT 
OF “Set Up Date” shown above.       

Make Checks payable to Western Specialty Insurors, LLC.  Mail to:  Western Specialty Insurors, LLC 
 1116 Remington Plaza, Suite C 
 Raymore, MO 64083 

  Name of Requesting Party: ______________________________________________    Date: ___________________ 
  Title of Requesting Party:____________________________________________ 
  Phone number: ____________________________      Email: _______________________________________ 

NOTE: Coverage available for Certified acts of Terrorism as provided by the Terrorism Risk Insurance Act of 2002. Please call for rates. 
Higher limits of Liability are available upon request. – Please call for quote 

**Effective 8/1/2023     Rates are valid until 8/1/2024 

Event Type Per Day 
Charge Event Dates 

# of 
Event 
Days 

Est. 
Attendance Premium 

Youth Rodeo  $292 
Cutting/Reined Cow Horse with Rodeo 
Performance can be different date/location Included 

Jackpot Roping/Barrel Racing 
(With Rodeo and same dates as rodeo performance) Included 

Clinic or Fund Raiser 
(With Rodeo and same dates as rodeo performance) Included 
Youth Dances 
(With Rodeo and same dates as rodeo performance) Included 
Banquets/Breakfasts/BBQ 
(With Rodeo and same dates as rodeo performance) Included 
Queen Contests 
(With Rodeo and same dates as rodeo performance) Included 

Event Type Per day 
Charge Event Dates 

# of 
Event 
Days 

Est. 
Attendance Premium 

Cutting/Reined Cow Horse  
(Not on same dates as rodeo performance) $117 

Jackpot Roping/Barrel Racing  
(Not on same dates as rodeo performance) $117 

Clinic or Fund Raiser 
(Not on same dates as rodeo performance) $117 
Youth Dances  
(Not on same dates as rodeo performance) $60 
Banquets, Breakfast, BBQ 
(Not on same dates as rodeo performance) $60 
Queen Contests  
(Not on same dates as rodeo performance) $60 

TOTAL PREMIUM DUE 

Limitation of Coverage to Designated Hazards and Events: National High School Rodeo Association Sanction Events 
Only with Estimated total Attendance of 2,000 or less per covered event; 5 concurrent days or less per event, including 
Youth Rodeo Performances, Cuttings; Jackpot Roping’s, Barrel Racing, Youth Dances; Banquets; Queen Contests.     
All other events must be referred to underwriter for approval and pricing. 
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