
TRAPS CENTRAL REGION 

MAINTENANCE RODEO  
November 8, 2013  

EVENT REGISTRATION FORM  

 
                   7:30-8:30am Check-In/Breakfast 

 

 

 

Please provide the name of a participant for each event in which your city will participate.  

The deadline for entry is Friday, October 25th, 2013. 

 
City:  

Contact Name:  

Contact Phone:  

E‐Mail:  

 
 

EVENT 
Name of 

Participant 

Name of 

Participant 

Name of 

Participant 

Trailer Obstacle Course (2 participants)    

Plant & Weed Identification (1 participant)  

Irrigation Assembly (2 participants)    

Nail Driving Contest (1 participant)  

Mower Obstacle Course (Zero Turn-1 participant)  

Backhoe Operation (1 participant)  

Backpack Blower Competition (1 participant)  

Alternate Participants (3 participants) 

 

   

Additional Attendees NOT competing    

Volunteer Judges (from list )    

 

               Total # OF Attendees                    
 
               X $10/person  = 

 
$ 

 

Please make checks payable and mail with completed form to:  

 TRAPS – Central Region Maintenance Rodeo   

 P.O. Box 5188      *To pay by credit card, complete the back  

 Jonestown, Texas 78645     (second page) of this form. 

    

 

For more information contact: 

Rex Caldwell 
City of Temple  

3303 North 3
rd

 Street 

Temple, Texas 

Phone: 254 298 5439 

Email:  rcaldwell@templetx.gov 
 

 

 

Mayborn  

Convention Center 
 

3303 North 3rd Street 

Temple, Texas 78227 



Updated 2/24/2012 

 

 

Credit Card Purchase Form 

 

 

 

Master Card   Visa    Discover 

 

Credit Card Number: __________________________________________ 

 

Expiration Date: ___________________ 3 digit code _________________ 

 

Name as it appears on card:  _____________________________________ 

 

Organization:  ________________________________________________ 

 

Billing Address: _______________________________________________ 

 

City:___________________________ State:__________ Zip:__________ 

 

Billing Phone Number:________________ Email :___________________ 

 

Signature of Card Holder: ______________________________________ 

 

Total Amount to Be Charged: ___________________________________ 

 

Purchase Item(s): _____________________________________________ 

For Office Use Only 

 

Date Received:______________________________ 

 

Date Entered: ______________________________ 

 

Amount Charged: __________________________ 

 

Authorization Number: ______________________ 


