
 

 
P.O. Box 1264 

Jacksonville, AR 72078 
             www.littlerockspouses.com 

 
 
Name: _______________________________________________________________________ 
 
Address:______________________________City____________State______Zip___________ 
 
Email: _______________________________________________ DOB: __________________ 
                                  (Month & Day Only) 
 
Home Phone: _______________________________Cell: ______________________________ 
 
Sponsors Name and Squadron: __________________________________________________ 

 
Membership Dues Scale 

 
 
 
 

 
    Please circle the pertaining amount 
 
Amount Paid _________________     Cash/Check #__________________________________ 
 
How would you like information sent to you? ⁭ Email  ⁭ Mail 
If any children what schools do they attend?________________________________________ 
 
 As an affiliated member of the LRSC at LRAFB, I understand and agree to the following policies: 
 I understand that my membership fee is Non-Refundable. Membership year begins August 1st through May 31st of each year.  I 
also understand and agree that the above information will be used only for the purpose of LRSC and printed in the LRSC membership 
directory. 
                         Picture Release Form Little Rock Spouses’ Club 

        I do hereby give Little Rock Spouses’ Club (LRSC) , its assigns, licensees, and legal representatives the irrevocable right to 
use my picture, portrait or photograph in all forms and media and in all manner, for the advertising, trade or in any other lawful purpose for the 
benefit of LRSC. I hereby forever waive any right to inspect or approve the finished product, including but not limited to, written copy and/or an 
image in print or on a web site, which may be created in connection therewith. I am eighteen (18) years of age or older.  I understand that 
LRSC cannot control the unauthorized use by persons other than LRSC, of my image once such image is published. Any claim I may have 
concerning unauthorized publication of my image must be pursued by me against the unauthorized user.  LRSC disclaims any responsibility for 
such unauthorized use of my published image. I have had sufficient time to review and seek explanation of the provisions contained above, 
have carefully read and understand them, and agree to be bound by them. I voluntarily and irrevocably give my consent and agree to this 
Release and Waiver. 
 
 
Member 
Signature___________________________________________Date______________________ 

$20 $30 $40 $50 
E1 to E4 E5 to E7 E8 to E9  
 O1 to 02 03 04 and up 
GS1 to GS2 GS5 to GS9 GS10 GS11 and up 


