
American Legion Auxiliary Wyoming Girls State 

PLEASE TYPE OR PRINT EXCEPT FOR SIGNATURES 

Form 1 

Application and Waiver 

___________________ ________________ ___ ________________ 
Last Name   First Name   MI    Nickname 

__________________________ ______________ ___ _________ 
Mailing & Street Address    City   State Zip Code

________________  __________________ ____________________ 
       Home Phone Number   Parent Business Phone Number             E-mail Address 

___________________________ _________________________ 
Father/Guardian Name  (Please Print)   Mother/Guardian Name (Please Print) 

Medical Restrictions/Allergies  ________________________________________________________________________ 

Medications  ________________________________________________________________________ 

Name of Local Newspaper  ________________________________________________________________________ 

NUMBER EACH CATEGORY BELOW IN ORDER OF YOUR PREFERENCE (1-2-3): 

Education:  House _____ Senate _____ Court _____ 

________________________ is a member of the current Junior Class of __________________________ High School.
(Print Name of Delegate Above) (Print Name of High School Above) 

___________________________________________  ________________________________________ 
(Print Name of Principal/School Official’s Name Above) Principal/School Official Signature

The American Legion Auxiliary’s core values are God and Country.  During the week of Girls State, Delegates will attend a non-denominational 
worship service. The House and Senate sessions incorporate Invocations and Benedictions similar to the Legislative branches of government. 
As a participant of Girls State, I acknowledge and accept the values of God and Country, and agree to participate in these activities. 

_______________     ________________________________________________________________________________________________ 
         Date      Delegate Signature 

We (I), the undersigned parent(s) or guardian(s) of ________________________________ in consideration of information as provided, do 
hereby release and discharge The American Legion Auxiliary, Department of Wyoming, its officers, agents, instructors and employees from any 
and all claims, demands, damages, suits, actions or causes of action which we (I) may, can or shall have by reason of any illness, injury or 
accident incurred or suffered by said applicant while attending Wyoming Girls State, no matter how caused or occasioned, to bring. 

_______________     ________________________________________________________________________________________________ 
         Date      Parent(s)/Guardian(s) Signature 

Approved by the following representative of ___________________________________, Unit No. ______, American Legion Auxiliary, located  
(Print Name of Unit Above)

in ____________________________, Wyoming. 
        (Print Name of Town Above) 

__________________________________________ AND/OR ___________________________________ ________________________ 
Local Girls State Chairman Signature   Unit President Signature           Date 

ASSIGNMENTS BY GIRLS STATE STAFF 

CITY –     Antelope     Bison     Cottonwood     Eagle     Meadowlark     Paintbrush      Sagebrush     Spruce 

 ROOM    ___________ PARTY –     Nationalists       Federalists HALL –     East  North   West 

EDUCATION –     Court     House     Senate OFFICE __________________________________________________________________

Picture Here 
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