
 

 
Elite Professional Bull Riders, Inc. 

7586 Ott Rd., Acton, MT 59002 
(406) 672-0029 

Personnel Application 
 
Position applying for:_______________________________________ 
 
Legal Name:_______________________________________________ 
                      First                                     Middle                                   Last                                    Nickname 

 
Address:__________________________________________________ 
                                 Street                                                                      City                                   St.ate                       Zip 
 

 
Phone:____________________________________________________ 
                        Home                                                                    Cell                                                       Work 

 
Email:____________________________________________________ 
 
Birth Date:____/_____/_________    SS# :_____-____-_____________ 
                               Month             Day          Year 
 
Coat Size:______   Shirt Size:_____________   Marital Status:____________ 
 
Emergency Contact 
 
Name:_____________________________   Relationship:_____________________ 
 
Address:____________________________________________________________ 
                            Street                                                               City                                          State                       Zip 
 
Phone number(s):______________________ 
 
 
 
 



Rodeo History 
 
Please describe your involvement with the sport of bullriding, including the length 
of time of such involvement. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
What associations (if any) and seminars/courses have you participated in? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Are there any specific events that you would like to participate in during the 2010 
season, and if so, please list. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 Please fill out the application completely, read and fill out the attached pledge, 
waiver, and release and submit with payment of $50.00 to the EPB office.  You may also 
call the EPB office to pay with a credit card.   
 
EPB    (406) 672-0029 or 
7586 Ott Rd.   (406) 669-3181 
Acton, MT  59002 
 
Thank you! 
 
**PLEASE MAKE CHECKS AND MONEY ORDERS OUT TO:  ELITE 
PROFESIONAL BULLRIDERS, INC.** 
 


