
AMIERICAN LEGION WYOMING HIGH SCHOOL RODEO ASSOCIATION 
 

MEMBERSHIP APPLICATION 2011-2012 
 

INCOMPLETE APPLICATIONS WILL BE RETURNED.  If you have any questions please contact  
Darci Scott, WHSRA Membership Secretary 307-359-1167.  
 
FEES: Money order or cashier’s check ONLY.  NO cash or personal checks.  Make money order or 
cashier’s check payable to the AMERICAN LEGION, WHSRA.  
 RodeoNews Subscription    $    9.00 
 Wyoming High School Rodeo Association  $  10.00 
 National High School Rodeo Association  $124.00 
   TOTAL Fees Required  $143.00  
 
Return completed WHSRA Membership Form, completed NHSRA Membership Form, and money order 
or cashier’s check to:  Darci Scott, Membership Secretary, 3 Orin Way, Douglas, WY  82633. 
 
Please type or print the following information, except signatures                FOR OFFICE USE ONLY 
         WHSRA Membership No._______ 
         Back  No_______ Date________ 
New Membership____ Renewing Membership___ 
 
NAME:_________________________________________________AGE:____MALE____FEMALE___ 
 
Mailing Address:________________________________City___________________State_____Zip__________ 
 
Telephone Number________________________Birthdate________Social Security Number__________ 
 
Parents or Guardians__________________________________________Telephone Number__________ 
(For emergency or to contact during business hours) 
 
I, hereby certify, that I am in the ___grade and enrolled in______________________________________ 
High School and I will graduate in 20_____(year). 
 
_________________________________________________                         _______________________ 
Signature of Member        Date 
 

SCHOOL CETIFICATION OF ELIGIBILITY 
 

I, the undersigned, do hereby certify that_________________________is enrolled in_______________ 
     (Name of Student)     
High School, and has passing grades in four subjects, or if enrolled in less than four subjects, has passing grades 
in ALL subjects. 
 
 
__________________________________ _______________ _________ _________________________ 
  School Official Signature     Title                          Date            Telephone Number 


