
Red Rock Wildlife Management Association 
PO Box 183, Red Rock, TX 78662 

 
Landowner’s and Agent’s Cooperative Agreement 

Landowner___________     Associated Member ___________ 
 

Name ________________________________________________ 
 
Address ______________________________________________________________ 
 
City/State/Zip __________________________________________________________ 
 
Telephone Number _____________________________________________________ 
 
Email address _______________________________________________ 
 
I am the owner or authorized agent of a tract or tracts of land located the following listed 
locations. 
 
___________________________________Containing ____________acres; 
 
___________________________________Containing ____________acres; 
 
___________________________________Containing ____________acres; 
 
___________________________________Containing ____________acres; 
 
I agree to cooperate with the goals and bylaws of the Red Rock Wildlife Management 
Association. 
 
This agreement does not give any unauthorized person the right to trespass on the 
above listed property or properties. 
 
I am in no way obligated to the Texas Agricultural Extension Service, The Texas Parks 
and Wildlife Department, or the Red Rock Wildlife Management Association.  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 the 
wildlife on my property.   
 
Annual membership will run from January 1st to December 31st each year.  Dues are 
$15.00 per year or one-time lifetime membership (non-refundable) of $100.00.  Annual 
dues are payable at the Spring membership meeting or may be mailed to the RRWMA by 
April 1st to maintain current membership.  Dues are used for postage, advertisement, 
fundraising and educational programs. 
 
_________________________________________         ________________________ 
            Signature of Landowner/Agent    Date 
 
Dues paid: __________ Date: _______________ Dues paid: _____________ Date: _______________ 

Dues paid: __________ Date: _______________ Dues paid: _____________ Date: _______________  

Dues paid: __________ Date: _______________ Dues paid: _____________ Date: _______________  

RRWMA Sign Received Free _______________ Paid _______________ 



 

 

In an effort to continue our growth and development as an association, we request you provide us 
with recommendations and information on what you as a member of the RRWMA would like to see 
achieved by the association.  Your ideas and recommendations will be discussed at the next 
semi-annual meeting.   
 

Please remember your commitment to the association is the foundation for 
achieving our goals.  Only as a group can we make a difference. 
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