
Marshall Pro Rodeo Committee, Inc. 
Volunteer Junior Committee  
Membership Application – 2011  

All applicants must be a high school student at least 14 years of age or older. 
 

Name
             (first)                                                                                        (last) 

____________________________  ________________________ 

 

Address ___________________________________________________   
 
Phone Number _________________2nd contact number ______________ 
 
Email ______________________________   Date of Birth _____________ 
 
Parents Names 

Father _______________________Mother _________________________  
 
High School attending _________________________graduation year _____ 
 
Tell us why you are interested in participating on the Junior Committee of the Marshall Pro 
Rodeo? 
________________________________________________________   
 
________________________________________________________   
 
________________________________________________________   
 
Please list all extra circular leadership & community service activities that you are currently 
participating in:       
________________________________________________________   
 
________________________________________________________   
 
________________________________________________________   
 

 You will be REQUIRED to work prior to and during the rodeo. 
 Marshall Pro Rodeo Committee, Inc. meets January (two meetings) and each Monday in 

February. We will also meet each Monday in March until the rodeo March 10,11 &12, 2011.  
You will be notified of meeting time and locations. 

 Junior committee will be contacted with meeting times, dates and location. 
 Must attend 50% of all Junior Committee meetings to be considered for top scholarships 

award each year. 
 

______________________  _____       _______________________  _____  
Applicant signature                                  Date                         Parents signature                           Date 

Mail Application to: 
Marshall Pro Rodoe 

712 Boggy Rd  
Waskom TX 75692 
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