
SDHPA Membership Application 
 

Name_____________________________________________________________________________________ 
 
Address___________________________________________________________________________________ 
 
City_________________________________________State_________________Zip Code_________________ 
 
Phone_______________________________________Date of Birth___________________________________ 
 
E-mail_______________________________________Last years card #________________________________ 
 
40Ft Man_________Woman_________Elder_________Jr Boy__________Jr Girl__________Cadet__________ 
 
Full Membership   Adult Dues: $35.00  Jr Dues: $5.00 
Trial membership   Adult: Free for 1 event – Tournament/League 
Provisional Membership  Adult: Regular Tournaments/League for that calendar year - $10.00 
 
Elders – 65 Years old or physically handicapped  Amount Enclosed________________________ 
Send To:  Carlene Barber  29639 Lakeview Pl  Pierre SD 57501 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
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