
 
 

ATV RODEO APPLICATION 
 
 
 
Name______________________________ 
 
Address____________________________   City___________________ Zip_______ 
 
Phone Number___________________ Age_______ Gender  M______F______ 
  
E-Mail Address__________________________________ 
 
If 8 to 16 Number of ATV Education Certificate # ______________________   
 
Date of Rodeo____________________________ 
 
Place of Rodeo___________________________ 
 
Signature________________________________ 
 
If under 18 Parent or Guardian needs to sign. 
 
____________________________________ 
Signature 
 
Please send completed form to Utah State Parks and Recreation 
                                                   ATTN: Sherri 
                                                   1594 West North Temple #116 
                                                   Salt Lake City UT 84116 
 
Or e-mail to sherripetersen@utah.gov or Fax 801-538-4802 
 
If you have any questions please call Sherri at 801-538-7246 or e-mail 
sherripetersen@utah.gov 
 

                                                          


