
www.JuniorShaggers.com 

JSA MEMBERSHIP APPLICATION FORM 

 ONE person per form 

 

***** NOTE: Our membership year runs July 1 through June 30 ***** 
 

Pre-registration is strongly recommended! It’s the only way to be sure you get a free T-shirt 

at Junior SOS.  

You can now pre-register on line on our website right up to the day of the event. 

 Mail in pre-registration forms and dues must be received no later than June 27.   
 

Check in at the registration desk when you arrive. You may also register at the desk when you arrive. 

 

Type of Membership:  Check One:         

____ Junior Membership  $10/year   ____ Adult Membership $10/year 

 

Junior Name: _______________________________________________ Gender: M ___ F ___ 

Adult Name:  _______________________________________________ 

E-Mail address:   _____________________________________________________________ 

E-mail address is very important! Make sure we can read it!! 

By providing your e-mail address, you are authorizing us to use it for JSA related 

communications with you. Your e-mail address will not be given to others. 

City:  ____________________________________________ State:  ____________________ 

Cell Phone: _________________________________________________ 

Junior’s Birthdate (M/D/Y): ____________________________________   

 

T-Shirt Size:  Circle One:  Toddler: 2T 3T 4T Youth: XS  S  M  L Adult: S  M  L  XL  XXL   XXXL 

(You must be present at Jr SOS to receive your FREE T-Shirt) 

 

Make all checks payable to:  JSA 

 

Mail applications and checks to: Junior Shag Association, C/O Ron Alexander 

     1141 Bate Harvey Rd, Clover, SC       29710 

Check # _________     Amount: __________________ 

============================================================================== 

I, the Junior Shag Association member named above, hereby authorize the Junior Shag Association (JSA) to use 

my name, recorded likeness, image and voice, including images of my dancing, in connection with recordings 

for promotional or fund raising purposes to benefit the Junior Shag Association. The recording may take place 

at any JSA sponsored event. I understand the JSA may sell or give away copies of the recording. All rights to 

the recording will belong to JSA. 
 

Date: _________      JSA Member Signature: _________________________________________________ 

Parent or Legal Guardian Signature 

Date: _________    if Member is under 18 yrs old: ____________________________________________ 
(Revised 5/9/11 RLA) 


