
MISS LIVINGSTON ROUNDUP

Pageant Titleholder Application

(PLEASE TYPE THIS OUT TO PRINT A COPY OUT FOR YOUR OWN RECORDS)


Please use only this form for your application, print each page out single-sided.


NAME: ______________________________________________________________________


BIRTHDATE: _____________________________ AGE: _______________________________


HOME ADDRESS: _____________________________________________________________


CITY:__________________________COUNTY: ________________________ZIP__________


MAILING ADDRESS: __________________________________________________________


CITY:__________________________COUNTY: ________________________ZIP__________


HOME PHONE: __________________________ CELL  PHONE: _______________________


E-MAIL: _____________________________________________________________________


OCCUPATION (if graduated or not attending college): _________________________________


FATHER’S NAME:__________________________ OCCUPATION: ____________________


ADDRESS: ___________________________________________________________________


PHONE: _______________________ E-MAIL: ______________________________________


MOTHER’S NAME:_________________________ OCCUPATION: _____________________


ADDRESS: ___________________________________________________________________


PHONE: _______________________ E-MAIL: ______________________________________


SIBLING(S): __________________________________________________________________


EDUCATION


CURRENT SCHOOL NAME OR HIGH SCHOOL (if graduated): ______________________


COLLEGE/TECHNICAL  SCHOOL: _____________________________________________


DEGREE(S) PURSUING OR WANTING TO: ______________________________________


YEARS ATTENDED/GRADUATED: _____________________________________________


LIST MAJORS/DEGREES/CERTIFICATES THAT YOU HOLD: 
______________________________________________________________________________
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MISS LIVINGSTON ROUNDUP

Pageant Titleholder Application (2 of 3)


RODEO PAGEANT TITLES HELD, if any: 
______________________________________________________________________________


SCHOLASTIC HONORS & OTHER ACCOMPLISHMENTS (HS to present):


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________


HOBBIES AND FAVORITE SPORTS OR ACTIVITIES:


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


SCHOLASTIC AMBITIONS AND LIFE AMBITIONS:


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________


OTHER ACHIEVEMENTS: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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MISS LIVINGSTON ROUNDUP

Pageant Titleholder Application (3 of 3)


WHY I WANT TO BE MISS LIVINGSTON ROUNDUP:


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


HEIGHT: _______ WEIGHT: _______ EYE COLOR: __________ HAIR COLOR:__________


SHIRT SIZE: ________Women or Girl? (Circle) BOOT SIZE: _________Women/Girl? (Circle)


LIST 3 MEDIA FROM YOUR AREA THAT WE CAN CONTACT SHOULD YOU WIN.  
INCLUDE NAME OF MEDIA, CONTACT NAME, PHONE, FAX, AND E-MAIL:


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


If you have been arrested for ANY offense, please list the date, location, and nature of the 
offense.  (This does not include minor traffic-related offenses)


______________________________________________________________________________


I certify that all information is true and factual and that  I have read, understand, and will 
comply with the Pageant Eligibility &  Rules of the Miss Livingston Roundup Pageant, the 
Application, the Contestant Agreement, the Schedule, the Eligibility Requirements, the 
Horse Health Form, and the Parent/Guardian Form.  I attest that I am eligible to enter the 
contest as defined by the requirements of Pageant Eligibility. I further attest that I 
understand the terms of all the Miss Livingston Roundup forms, which, in the event of 
winning the title, I will be required to sign a contract to represent for the reining year.  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___________________________      _______________________       ____________________

Contestant Name	 	 	 Contestant Signature	                  Date



MISS LIVINGSTON ROUNDUP

Eligibility Requirements


1.  	 Age:  I am at least 18 years old and am not older than 24. I will provide a copy of a 
government-issued Driver’s License, Voter’s Card, and Birth Certificate to verify my age.


2.  	 U.S. Citizen:  I am a citizen of the United States of America.

3.	 Resident of State:  I am a resident of the State of Montana.

4.	 Education:  I have obtained a high school diploma (or equivalent) or I am finishing 

5.	 Gender:  I am a natural-born female and identify as a female.

6.	 Marital Status:  I am not currently married and have never been married.

7.	 Parent/Guardian Status:  I am not a parent of any child and I am not/ have never been 

pregnant.

8.	 Good Character:  I am of good moral character.  I have never committed or been 

involved in an act of moral turpitude.

9.	 No Criminal Record:  I have not been convicted of any crime or misdemeanor 

(excluding minor traffic offenses). I acknowledge that if I become Miss Rodeo Montana 
in the future, I may be subjected to a background check to participate in MRA.


10.	 Health:  I am in good health and I do not have any health concerns which would prevent 
me from fully participating in this contest or from serving as a titleholder if selected.


11.	 Substance Abuse:  I do not use any illegal or controlled substances (other than 
prescription medications and then only in the manner prescribed).  I do not abuse alcohol 
or other dangerous substances.


12.	 Contractual Obligations:  I am not under any contractual obligation that would interfere 
with my ability to participate in this contest or interfere with my ability to perform as a 
Miss Livingston Roundup if selected.


13.	 No Previous Miss Rodeo America Competitions:  I have not been a contestant in any 
prior Miss Rodeo America Pageant, nor am I currently serving or have served as a State 
Titleholder from any other State.


14.	 No Other Acts Detrimental to Reputation:  I have not engaged in any act, which if 
made public, would be reasonably likely to cause harm or damage to my reputation or to 
the goodwill and reputation of the Livingston Roundup Association, (If I have any 
concerns about the applicability of this provision, I acknowledge that I have been advised 
to discuss this with a Miss Livingston Roundup Committee Member before signing this 
form.)


15.	 Ability to Perform:  To the best of my knowledge, there is nothing that will interfere 
with my ability to compete in this contest or to perform the obligations of a titleholder.


16.	 Safety First: I understand the Committee has the right to make any decisions that ensure 
the safety of all contestants and Titleholders.


17.	 Verification All Statements are True:  I VERIFY THAT I HAVE READ THE 
FOREGOING STATEMENTS, ALL OF THE STATEMENTS ARE TRUE.


	 

By signing below, I confirm that I meet all of the eligibility requirements above. 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Contestant Signature: ______________________________________ Date: _____________




MISS LIVINGSTON ROUNDUP

Horse Health Form


Horse Owner: ____________________________ Contestant: ____________________________


Horse Registered Name:__________________________________________________________


Horse Common Name:___________________________ Breed:__________________________


Gender: _____________________________ Age & DOB: ______________________________


Color: ________________ Horse’s Specialty: ________________________________________


Known health conditions/Vices: ___________________________________________________


_____________________________________________________________________________


Local Vet Name: ___________________ Local Vet Clinic Name: _________________________


Vet Number: ________________________ Emergency Contact: _________________________


*This form may be shared with Committee Members and Volunteers 

during the rodeo in case of emergency* 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___________________________      _______________________       ____________________

Contestant Name	 	 	 Contestant Signature	                  Date
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Contestant Name	 Contestant Signature	 Date



MISS LIVINGSTON ROUNDUP

Liability Release Waiver & Agreement 


I,________________________, in consideration of permission to participate as a contestant in 
the Miss Livingston Roundup Association Pageant, hereby, for myself and my personal 
representatives, heirs, and next of kin, RELEASE, WAIVE, DISCHARGE, AND COVENANT 
NOT TO SUE Miss Livingston Roundup Association organization, its Officers, Directors, 
Judges,  Event Officials, Committee Members, participants, volunteers, sponsors, subsidiaries, 
affiliates, and any other person, firm, individual, or corporation charged and chargeable with 
responsibility or liability, their heirs, administrators, executors, successors, and assigns, hereafter 
referred to as the “releasees," from any liability whatsoever to me, my personal representatives, 
assigns, heirs, and next of kin for all causes of action, related to any claims, costs, injuries, 
losses, or damages of any kind arising out of or in connection with the organization and pageant 
(including, without limitation, claims, costs, injuries, losses and damages related to personal 
injuries, death, damage to or destruction of property, rights of publicity or privacy, defamation or 
portrayal in a false light, whether intentional or unintentional), whether under a theory of 
contract, tort (including negligence), warranty or other theory, arising from or because of any 
injury to my person or property (including horse) or death, whether caused by the negligence of 
the releasees or otherwise, while I am competing in and/or in any other manner participating in 
any activity affiliated with or related to Miss Livingston Roundup Association. 


By participating in the Miss Livingston Roundup Association Pageant, you understand and 
assume all risks of injury that may occur while competing in the above-named pageant, and all of 
its activities, organized by the Miss Livingston Roundup Association, as well as, the Livingston 
Roundup Association and Park County Fairgrounds.


You hereby grant full permission to use your name, picture, or likeness on any media (including 
the website), form, brochure, video, and any other record of participation in above named 
pageant for any publicity and/or promotional purpose(s) without obligation to you or your 
successors, assigns, et al., or liability by the publisher or promoter. 


I further release the releasees from any claim whatsoever on account of first aid, treatment, or 
service rendered to me during participation in the Miss Livingston Roundup Pageant or in any 
activity affiliated with or related to Miss Livingston Roundup.


You attest that you are in good physical condition and capable of participating in the Miss 
Livingston Roundup Association pageant. I (we) hereby certify that I (we) have read this 
document; and, I understand its content. 


I hereby certify that I have read this document, understand its contents and I am a 
CONTESTANT. I further state I have carefully read the above release and know the contents of 
the release and sign the release as my own free act.  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___________________________      _______________________       ____________________

Contestant Name	 	 	 Contestant Signature	                  Date



MISS LIVINGSTON ROUNDUP

Equine Assumption of Risk & Indemnity Agreement 


For and in consideration of Miss Livingston Roundup Association allowing me, the undersigned, 
to participate in any capacity (including as a rider, handler, owner, agent, coach, official, trainer 
or volunteer) in the Miss Livingston Roundup Association pageant event or activity, including 
but not limited to equestrian clinics, practices, competitions, parades, and related or incidental 
activities; I, for myself, and on behalf of my family, heirs and next of kin, and any legal and 
personal representatives, executors, administrators, successors, and assigns, hereby agree to and 
make the following contractual representations pursuant to this Agreement (the “Agreement”): 


A. RULES AND REGULATIONS: I hereby agree to be bound and abide by the rules, 
regulations, and policies of Miss Livingston Roundup Association (AKA MLRA) as 
published in the Pageant Rule Book and related forms.


B. ACKNOWLEDGMENT OF RISK: I knowingly, willingly, and voluntarily acknowledge the 
inherent risks associated with the sport of equestrian and rodeo and know that horseback 
riding and related equestrian activities are inherently dangerous, and that participation in any 
MLRA event involves risks and dangers including, without limitation, the potential for 
serious bodily injury (including broken bones, head or neck injuries), sickness and disease 
(including communicable diseases), trauma, pain & suffering, permanent disability, paralysis 
and death; loss of or damage to personal property (including my mount & equipment) arising 
out of the unpredictable behavior of horses; exposure to extreme conditions and 
circumstances; accidents involving other participants, committee members, committee 
volunteers or spectators; contact or collision with other participants and horses, natural or 
manmade objects; adverse weather conditions; facilities issues and premises conditions; 
failure of protective equipment; inadequate safety measures; participants of varying skill 
levels; situations beyond the immediate control of the MLRA event organizers and 
competition management; and other undefined, not readily foreseeable and presently 
unknown risks and dangers (“Risks”). 


C. WAIVER AND RELEASE OF LIABILITY, HOLD HARMLESS AND INDEMNITY: In 
conjunction with my participation in any MLRA Event, I hereby release, waive and covenant 
not to sue, and further agree to indemnify, defend and hold harmless the following parties: 
Livingston Roundup Association, Park County Fairgrounds, MLRA Affiliate Associations, 
members, event participants (including athletes/riders, coaches, trainers, judges/officials, and 
other personnel), the competition managers; the promoters, sponsors, or advertisers of any 
MLRA event; the owners, managers, or lessors of any facilities or premises where a MLRA 
event may be held; and all directors, officers, agents, contractors, and volunteers of any of 
the aforementioned parties (Individually and Collectively, the “Released Parties” or “Event 
Organizers”), with respect to any liability, claim(s), demand(s), cause(s) of action, 
damage(s), loss, or expense (including court costs and reasonable attorney fees) of any kind 
or nature (“Liability”) which may arise out of, result from, or relate in any way to my 
participation in the MLRA events, including claims for Liability caused in whole or in part 
by the negligent acts or omissions of the Released Parties. 


Page  of 8 9



MISS LIVINGSTON ROUNDUP

Equine Assumption of Risk & Indemnity Agreement


D. ASSUMPTION OF RISK: I understand that the aforementioned Risks may be caused in 
whole or in part or result directly or indirectly from the negligence of my own actions or 
inactions, the actions or inactions of others participating in the MLRA events, or the 
negligent acts or omissions of the Released Parties defined below, and I hereby voluntarily 
and knowingly assume all such Risks and responsibility for any damages, liabilities, losses, 
or expenses that I incur as a result of my participation in any MLRA events. I also agree to 
be responsible for any injury or damage caused by me, my horse, my family, and anyone 
connected to me under my direction and control at any MLRA event.


E. COMPLETE AGREEMENT AND SEVERABILITY CLAUSE: This Agreement represents 
the complete understanding between the parties regarding these issues and no oral 
representations, statements, or inducements have been made apart from this Agreement. If 
any provision of this Agreement is held to be unlawful, void, or for any reason 
unenforceable, then that provision shall be deemed severable from this Agreement and shall 
not affect the validity and enforceability of any remaining provisions. 


I HAVE CAREFULLY READ THIS DOCUMENT IN ITS ENTIRETY, UNDERSTAND 
ALL OF ITS TERMS AND CONDITIONS, AND KNOW IT CONTAINS AN 

ASSUMPTION OF RISK, RELEASE AND WAIVER FROM LIABILITY, AS WELL AS A 
HOLD HARMLESS AND INDEMNIFICATION OBLIGATIONS. 


By signing below, I (as the participant or as the Parent/Legal Guardian of the minor identified 
below) hereby accept and agree to the terms and conditions of this Agreement in connection with 
my (or the minor’s) participation in any MLRA Event. 


If, despite this Agreement, I, or anyone on my behalf or the minor’s behalf, makes a claim for 
Liability against any of the Released Parties, I will indemnify, defend, and hold harmless each of 
the Released Parties from any such Liabilities as the result of such claim.
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EQUINE ACTIVITY LIABILITY ACT WARNING: 

CAUTION: HORSEBACK RIDING AND EQUINE ACTIVITIES CAN BE DANGEROUS. 


RIDE AT YOUR OWN RISK. 

Under the laws of most States, including Montana, an equine activity sponsor or equine 

professional is not liable for any injury to, or the death of, a participant in equine 
activities resulting from the inherent risks of equine activities.

___________________________      _______________________       ____________________

Contestant Name	 	 	 Contestant Signature	                  Date




