M.L.LH.A. JUNIOR DIVISION
APPLICATION FOR COOPERATIVE PROGRAM

Application Date:

Name of School/Team rider co-op to:

School/Team rider co-op to

Coach Approval: (Print and sign)

No. of Riders

School Recognition: yes no

School approval if required:

School/Team rider attends

Coach Approval: (Print and sign)

No. of Riders

School Recognition: yes no

School approval if required:

District Chairperson

If Co-op goes across Districts:

Second District Chairperson

Junior Division Steering Committee Approval

Name/signature

Date

Name/signature

Date




