
LAPLACE RECREATION AND YOUTH 
ORGANIZATION  

Membership Application  

No. _______  

I ______________________________________ hereby submit my application for 
membership in the Laplace Recreation and Youth Organization, Inc. (LARAYO)  

I, the undersigned, understand that my membership is approved by the Board of 
Directors of LARAYO. Additionally, I understand that I will be required to pay any dues 
or fees that are assessed at that time by the organization. If at any time, I am delinquent 
in any fees or dues assessed by this organization, my membership privileges may be 
suspended until they become current.  

I further agree to abide by any and all regulations enacted by the Board of Directors of 
LARAYO and approved by the general membership. All members of my family are 
likewise in agreement. The privileges of membership may be denied or terminated if one 
wrongfully brings LARAYO’s reputation into disrepute in the judgment of the Board of 
Directors or otherwise violates the reasonable rules and regulations of LARAYO.  

Membership in LARAYO is subject to the By-Laws, as the same may be amended from 
time to time, a copy of which has been or will be provided to the Applicant. The 
Applicant understands that a copy of the By-Laws is available on the LARAYO website 
(www.larayo.com) and the Applicant will have an opportunity and obligation to review 
these By-Laws prior to admission of membership in LARAYO.  

The Applicant also understands that he will be subject to a background check that 
must be approved by the board prior to admission of membership in Larayo.  

____________________________________ _________________________________ 
Signature of Applicant Signature of Co-Applicant  

____________________________________ _________________________________ 
Applicant Date of Birth Co-Applicant Date of Birth  
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Applicant Information:  

Applicant Name: ____________________________________________________  

Co-Applicant Name: ____________________________________________________  

Address: ______________________________________________________________  

_____________________________________________________________  

Home Phone: ___________________ Email Address: _________________________  

Applicant Cell: __________________ Co-Applicant Cell: ______________________  

Dependent Name(s) Under 21: Date of Birth Sex  

Recommended By: (3 current LARAYO members in good 
standing)  

1. Name: __________________________ Phone: _______________________  

Signature: _______________________________________  

2. Name: ___________________________ Phone: _______________________  

Signature: _______________________________________  



3. Name: ____________________________ Phone: _______________________  

Signature: _______________________________________  

We the Board of Directors of LARAYO has on this date _________ approved / 
disapproved this application for membership in LARAYO, Inc.  

____________________________________ __________________________________ 
President Secretary  
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