
JACK COUNTY WILDLIFE MANAGEMENT ASSOCIATION
Member’s Cooperative Agreement and Membership Form

1. ____________________________________________  _________________________
Member’s Name Preferred Telephone Number

_____________________________________________________________________________
Address                                                                    City                          State                Zip

__________________________________  
E-mail Address

2. Who am I?  Please check appropriate category.
( ) landowner     ( ) hunter     ( ) interested citizen     ( ) other  ______________________

3. I am the owner or authorized agent of tract or tracts of land located on county/state road.

_____________________________________________ containing _________________ acres

_____________________________________________ containing _________________ acres

4. I agree to cooperate with the goals and bylaws of the Jack County Wildlife Management 
Association.

5. The agreement does not give any unauthorized person the right to trespass on the above listed 
property or properties.

6. I am in no way obligated to the Jack County Wildlife Management Association, Texas 
Cooperative Extension, or the Texas Parks and Wildlife Department.  I may or may not agree with 
the management practices recommended.  The only thing I have agreed to is to recognize the 
need for wildlife management in order to improve wildlife habitat on my property and in the 
county.

7. This agreement is valid for the life of the Association unless revoked in writing.

8. The membership year is April 1, 2009 – March 31, 2010.  Dues and fees are as follows:

JCWMA Annual dues $10.00 x  ______ = ____________

JCWMA Cap $10.00 x  ______ = ____________

JCWMA Gate Signs $15.00 x  ______ = ____________

Total Due       ____________

Make check payable to Jack County Wildlife Management Association and mail to:
Jack County Wildlife Management Association P. O. Box 923 Jacksboro, TX  76458

Caps and signs may be picked up at meetings.  If you would like your hat or sign mailed to you, please 
include additional $4 for caps or $6 for signs to cover postage & handling. 

___________________________________ ____________
Member’s Signature Date

Received $____________  By: ___________________________________  Date:_________________

Member has received: __________ JCWMA Hat            __________JCWMA Gate Sign


