
THE AMERICAN LEGION No
BOYS STATE OF LOTTISIANA.INC.

APPLICATION FoRADMISSION Date

A11 c:ards must be mailed to District Procurement Chaiman

Name
(Prino Last

Mailing Address
Citl'

Age _ H.S. Grade Completed

Zip Code

Horne Phone
r\rea Code

PmishName of School

Name of Parent

Patron

Patron's Address
Streel Citl

Shirt Size

Zrp CorJe

Subndned by Post No

Applicant's Signature Signature of Aul.horizetl Legion Representative

List any handicaps you have on back of card; hearing impaired, etc.

List any handicaps:

Alternates:

%e

Phone s-.umber

Phone Number

oASAIC 37746
Revised O1/1412013

31 8-865-841 8


