
GARY J. DANIELS SUNBELT RODEO 

TEAM REGISTRATION FORM 

TEAM _____________________________________________________________________________________ 

CONTACT PERSON _________________________________________________________________________ 

ADDRESS __________________________________________________________________________________ 

                   __________________________________________________________________________________ 

E-MAIL ADDRESS: __________________________________________________________________________ 

WORK PHONE ________________________________    CELL PHONE ______________________________ 

 



COACHES AND SPONSORS T-SHIRT SIZE 

1. ________________________________________________________________________________________ 

2. ________________________________________________________________________________________ 

3. ________________________________________________________________________________________ 

4. ________________________________________________________________________________________ 

5. ________________________________________________________________________________________ 

6. ________________________________________________________________________________________ 

7. ________________________________________________________________________________________ 

8. ________________________________________________________________________________________ 

9. ________________________________________________________________________________________ 

10. ________________________________________________________________________________________ 

11. ________________________________________________________________________________________ 

12. ________________________________________________________________________________________ 

13. ________________________________________________________________________________________ 

14. ________________________________________________________________________________________ 

15. ________________________________________________________________________________________ 

16. ________________________________________________________________________________________ 

17. ________________________________________________________________________________________ 

18. ________________________________________________________________________________________ 

19. ________________________________________________________________________________________ 

20. ________________________________________________________________________________________ 

Please return to: 

Marlys Shomber-Jones 

Parsons State Hospital and Training Center 

2601 Gabriel 

Parsons, KS 67357 


