
2023 CSI Champions Rodeo School Questioner and 

Health Form


Applicant’s Printed Name: _________________________________________

Circle what school will you be attending:     Bull Riding       Bull Fighting      Pickup Man

	 	 Bareback Riding	 	  Saddle Bronc Riding 


How many head of bucking horses or bulls have you been on? __________ 


Have you attend any other rodeo schools in the past _________


If so, which schools and when? ____________________________________________________


______________________________________________________________________________


How did you find out about the CSI Champions Rodeo School? ___________________________


You will need all of your own equipment


Health Insurance is required


All students must have proof of health insurance.  Students will not be able to participate if 
they do not provide a copy of health insurance card.  


Insurance Company ____________________________ Policy Number 
_____________________


Any health problems or previous injuries that need to be considered while attending the rodeo 
school?  If so, please list them: _____________________________________________________ 
_____________________________________________________________________________. 


Return this application to Steven Birnie, CSI Rodeo Team. PO Box 1238. Twin Falls, ID 83303

	 	 	       Or email to sbirnie@csi.edu.


