
 
 
 
 
 

KHSRA Alumni & Supporter Application 
 

Name:_____________________________________________________________________________________________ 

Mailing Address:____________________________________________________________________________________ 

City/State/Zip:______________________________________________________________________________________ 

Email Address(s) that you would like on the email list:______________________________________________________  

Are you a KHSRA Alumni?  Yes              NO                If  yes, what years did you compete ___________________________ 

Why did you choose to support the association? __________________________________________________________ 
 

 
 

 
__________________________________________________________________________________________________ 

Are you interested in volunteering at our KHSRA State Finals, if so check the box below  
                Yes, I would like to volunteer (list if you have preference)____________________________________________ 

Are you interested in serving as a judge for our KHSRA Scholarships at the state finals?  Yes               NO 

Please check which level you would like to join the KHSRA Alumni & Supporters Association 
 
 College Student ($25)            Presidential ($300) 

Supporter ($50)            Scholarship ($1,000) 

Directorship ($100)     Enhanced Scholarship ($5,000) 
 
1

 

st Year Special (Inaugural Membership) – ($500) (Presidential Level benefits but pays you up for life)

No person may be initiated until the membership has been paid in full.  If paying by check, please make checks payable 
to KHSRA Alumni,  7762 Old Stage Road, Junction City, KS  66441.  You can also request that an online invoice be emailed 
so that you can pay via credit/debit card.  Please call 785-238-7192 or email ksrodeoalumni@gmail.com to request this.  
Information on all levels can be found on the website – www.kshra.net\alumniassociation.html.  
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