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A Special Rodeo

Saturday, June 15th, 2019
9:00 am-10:30 am

Casper Events Center
For anydpterson with a disability

(not limited to registered Special Olympics athletes)

Since 2003 the CNFR Champions have partnered up with Special Olympics
Wyoming to offer fun rodeo activities to all participants. The activities

appeal to a wide variety of ages. 2 .

.

*Horseback Riding*Roping Dummies*Simulated Bucking*
*Stick-Horse*Barrel Racing*

Please return the following fForm by Thursday June 13th to:
Special Olympics Wyoming 239 W. 1st St. Casper, WY 82601
*(307) 235-3063 Fax -assistant@specialolympicswy.org
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Please return this form by Thursday June 13th, 2019 to Special Olympics Wyoming:
fieldservices@specialolympicswy.org, (307) 235-3063 fax or 239 West 1st Street, Casper, WY 82601

Participant Name |Shirt Size

Chaperone Name

Contact Phone
Number

Contact Email For
Confirmation

# Ticket Request For
The NCFR Finals*

Please Indicate If Wheelchair
Seats Are Needed

*The CNFR Committee has generously donated tickets to Special Rodeo participants and their direct family members or care providers. There
are 125 tickets allotted for Special Rodeo participants therefore, there is a limit of three (3) tickets per participant while supplies last.
You will receive a confirmation email when your registration is received. If you don’t receive an email please call Molly Blomstrom,

Office Assistant at 307-235-3062.
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