
 
 

KAUAI ALL-GIRLS RODEO ASSOCIATION 

SPONSORED by the YMCA 

2010 MEMBERSHIP APPLICATION 

 
 

NAME:______________________________________________________________________ 

 

 

ADDRESS: ___________________________________________________________________ 

 

 

PHONE:  home_________________ cell __________________work _________________              

 

 

EMAIL ADDRESS:______________________________________________________________ 

 

I prefer to receive my information by:   email           us mail   (circle one) 

 

By signing this application, I agree to abide by all rules of the Kauai All-Girls 

Rodeo Association 

 

Signature___________________________________       Date_________________ 

 

Parent or guardian signature if under 18 ________________________________ 

 

Also please sign waiver and release on back side of application  

 

KAUAI RODEO CLUB FEE:  $1.00 (if already paid, check here _____) 

KAGRA MEMBERSHIP         $10.00 

Please make checks PAYABLE TO KAGRA 

 
Office Use: Paid:  cash_____   check_____   membership #_______ 
 

Return to:   Rodeo Secretary:  Corinna Vasconcelles, PO Box 383, Koloa, HI 96756 


