
Western Region Clown Association (WRCA) 
Vice-President Russell Cornell 

7200 E Thrush Ln 
Prescott Valley, AZ  85314-3161 

Email: cornell84@hotmail.com   
 

DON FETHERSTON SCHOLARSHIP FUND 
JUNIOR JOEY APPLICATION 

Applicant must be between the ages of 7 & 15 on the first day of the convention.  You may attach 
another paper to complete your answer(s).  Application must arrive no later than September 15th.  
The Scholarship Committee will notify recipients no later than October 1st. 
 
NAME             AGE     

CLOWN NAME           

ADDRESS: Street          

  City / State           Zip    

PHONE   (        )       -          EMAIL         

PARENTS’ OR GUARDIANS’ NAMES:           

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

1. I would like to attend the Western Region Clown Convention because:    

2. Have you ever been to the Western Region Clown Convention?                If “yes”, when?   
A)  Did you learn any new skills?    
B)  What classes did you enjoy the most?    

3. Have you gone to any other Clown Conventions?                  

4. I like clowns because:    

5. What type of clown are you or would you like to be?    
What do you like most about being a clown?   

6. Do you have family members who are clowns?                     
Do you clown with them?     

 
SIGNED BY:           DATE:      

Applicant 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FOLLOWING TO BE COMPLETED BY THE PARENT OR GUARDIAN 

1. While attending the WRCA Convention, what adult will accompany and supervise the Junior 

Joey?               

2. What relationship is this person to the Junior Joey?        

3. Please provide any information which you feel would be meaningful for the Scholarship 

Committee when evaluating this application:   

   

4. SIGNED BY:                                                                              DATE:   

    Parent or Guardian 


