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MEMBERSHIP APPLICATION CHECKLIST

NHSRA MEMBERSHIP APPLICATION

A. SIGNATURES ON FRONT AND BACK OF NHSRA
APPLICATION BY BOTH PARENTS(GUARDIAN) AND
MEMBER . (if only one parent, please indicate, i.e. ‘Full
Custody’, “Parent Deceased’, etc.)

B. ALL SIGNATURES NOTARIZED (including
member)

C. CASHIERS CHECK OR MONEY ORDER FOR
$143 made payable to WHSRA

. Check for $100 for Calendar Fund Raiser made payable

to WHSRA Calendar Fund Raiser.

. WHSRA APPLICATION

A. Application signed by member and parents (guardian)
B. School certification of eligibility filled out
C. Permission to release signed by member and
parents(guardian)
D. WHSRA- Code of Conduct-signed by member and
parents (guardian)
Copy of Birth Certificate for new members.
Copy of spring grade transcript (if you did not attend the
2009 Wyoming State High School Finals)
ORIGINALS OF BOTH State and National
APPLICATIONS. (must be original signatures)
The ‘Authorization for Medical Treatment” form is for your
use when not traveling with your child. It is recommended
that you send it with the person responsible for your child
when out of town. Allergies, medical problems and current
medications are essential for emergency care personnel.






