
CALIFORNIA HIGH SCHOOL RODEO 
SCHOLARSHIP 

RETURN THIS FORM TO: California High School Rodeo Association 
Attention: SCHOLARSHIP FOUNDATION 
P O Box 2711 
Porterville, CA 93258

Award Description and year: (Event, Senior, or other) ________________________ 

Award Scholarship Amount: __________    Awarded by: CHSRA 

Please make check in the above amount payable to: 

1.   ____________________________                        Phone Number:     __________________ 
        Recipient’s Name        

Social Security Number / Student ID Number:   ___________________________________ 

  ___________________________________    ___________________________________ 
  Address     City, State                        Zip Code 

AND 

2. ____________________________  Phone Number: _________________ 
Name of School / Vocational Program

3. PROOF OF ENROLLMENT – Please attach a copy of Course Registration, Final 
Grades, or Other Proof of Enrollment. Please include last date to withdraw without 
penalty:_______________________________ 

Please text Karol Flynn @ 661.330.3238 or karolaureflynn@gmail.com if you have any 
questions. 
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