
Name ________________________________________________     Date of Birth  ___________________

Street Address or P. O. Box __________________________________________________________________

City ___________________________________________  State ____________  Zip Code ________________

Home Phone (            ) _________________________________

Email Address ________________________________________________________________________

High School _______________________________________ Coach ________________________________

School Address __________________________________________________________________________

Year of Graduation __________ Signature ____________________________________  Date _____________

Please be certain entire application is completed

Junior Membership Fee $10   Make check payable to MWGA. Do not send cash.

Remember the MWGEA awards several college scholarships to graduating high school seniors each year.
Mail to MWGA Membership Director: Janet Allen, 340 Elmwood Estates Drive, Washington, MO 63090
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Street                                                        City                                                                        State                Zip Code
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