
REGISTRATION FORM 
AMARILLO HIGH CLASS OF ‘53 

50th ANNIVERSARY 
 

Name: ____________________________________________________   Spouse: _______________  

Address: __________________________________________________  

City, State, Zip: ____________________________________________  

Telephone Numbers: ________________________________________  

 
MY PLANS FOR PARTICIPATION INCLUDE: 
 
I DO (   )  DO NOT (   ) PLAN TO ATTEND THE REUNION. 
 
I DO (   )  DO NOT (   ) PLAN TO STAY AT THE AMBASSADOR HOTEL. 
 
I DO (   )  DO NOT (   ) PLAN TO GO TO THE “MUSICAL DRAMA TEXAS” IN BEAUTIFUL 
PALO DURO CANYON AMPHITHEATRE  THURSDAY EVENING, AUGUST 7th. 
 
I DO (   )  DO NOT (   ) PLAN TO HAVE BREAKFAST AND ATTEND THE SHOW AT THE “BIG 
TEXAN” FRIDAY MORNING, AUGUST 8th. 
 
I DO (   )  DO NOT (   ) PLAN TO ATTEND THE “COWBOY BREAKFAST” AT THE FIGURE 3 
RANCH IN PALO DURO CANYON, SATURDAY MORNING, AUDUST 9th. 
 
MY CHECK IS ENCLOSED FOR: 
 

REUNION 

NUMBER AT $60.00 PER PERSON _____ $ __________  

 

“MUSICAL DRAMA TEXAS” AND BBQ 

MUSICAL DRAMA - NUMBER AT $30.00 PER PERSON _____ $ __________  

OPTIONAL BBQ - NUMBER AT $ 7.50 PER PERSON _____ $ __________  

 

BREAKFAST 

“BIG TEAXAN” BREAKFAST – NUMBER AT $ 10.00 PER PERSON _____ $ __________  

COWBOY MORNING BREAKFAST - NUMBER AT $ 26.00 PER PERSON _____ $ __________  

 

                                    TOTAL ENCLOSED $ __________  

 
THANK YOU FOR YOUR PARTICIPATION. YOU CAN PAY HALF NOW AND THE 

BALANCE ON ARRIVAL. 
 

DONATIONS ACCEPTED 


