
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 
 

 



 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 
 
 
 

 



 

 
 

 
 

 

 

 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


	Date: 
	City,  State,  Zip: 
	Phone: 
	Address: 
	AMLRC Membership #: 
	Age: 
	First and Last Name: 
	Applicant's Signature: 
	Parent/Legal Guardian Signature: 


