
2022-‘23 OSCA MEMBERSHIP APPLICATION – RENEWAL 

 
 

Member dues ($175.00 ea.) and completed application should be turned in to Co-treasurers, Chris Ball or Starr 

Cartrett (or emailed to oscatreasurer@outlook.com ), by April 30, 2022. Membership runs from Ash Wednesday 

thru’ Fat Tuesday. Annual dues are to be paid after Mardi Gras each year. 

MEMBERSHIP DUES:   $175.00 EACH   QTY: ______ TOTAL: $___________________  

            MY PLEDGE TO THE MEMBER ASSISTANCE FUND:      $______________________ 

AMOUNT DUE*:    
Membership entitles you to: 

*Invitation to the annual Masquerade Ball * Invitation to ride on an OSCA Float in the Night Parade 
* Invitation to all OSCA Socials * Halfway to Mardi Gras Pub Crawl T-Shirt * Ticket to the Annual Friendsgiving Fundraiser  

*$5 of every member dues is allocated to the CASA Christmas Fund. 

  
TO BE ELIGIBLE FOR THE COURT: MEMBERSHIP RENEWAL APPLICATION MUST BE RECEIVED BY MAY 31, 2022. 

Court will be voted on at the August 17, 2022 member meeting, court reveal will be at the Pub Crawl on August 20, 2022 
  

PLEASE CHECK THOSE ITEMS FOR WHICH YOU WISH TO BE CONSIDERED: 
 

QUEEN/MAID: ☐ KING/DUKE: ☐ 

 
CODE OF COURT: Each member of the Royal Court shall follow the directions of the Ball Captain and Board in all matters 
of Ball Preparations, Formal Dress or Costume.  
DRESS CODE FOR ALL MEMBERS AND GUESTS ATTTENDING THE BALL: Dress code is formal wear, or themed-dress if 
there is a theme. A masquerade mask must be worn to enter the ball. STRICTLY ENFORCED!! 

*make checks payable to OSCA.  Cash, check, PayPal, Square, or Venmo payments will not be processed until a 

completed application is received.  

VENMO:  CHRIS BALL@OSCATREASURER                         PAYPAL:  PayPal.Me/OSCATreasurer 

May we add you to the member GroupMe App?  YES ___ NO ___ (check one) 

Indemnity and Hold Harmless Agreement: By signing below I agree that myself, my heirs, successors and assigns, 

and/or anyone on my behalf, do agree to defend, indemnify and hold harmless the Ocean Springs Carnival Association, from any 

and all claims that may be asserted on my behalf because of injuries, damages or loss of expenses suffered by me as a result of 

any accident occurring during my participation in the celebrations or events of Ocean Springs Carnival Association.  

Signature/Date: (all applicants must sign)    

Signature/Date:     

NAME:                                                                         

SPOUSE / PARTNER:   

ADDRESS  

CELL# for each member:    

E-MAIL for each member:                                                         
  

 

mailto:oscatreasurer@outlook.com

