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MEMBERSHIP FORM 

 
 
 
 

PARENT’S  
NAME  ___________________________________________________________ 
 
CHILD’S  
NAME  ___________________________________________________________ 
 
ADDRESS ___________________________________________________________ 
   

___________________________________________________________ 
 
___________________________________________________________ 

 
Home Phone ___________________________________________________________ 
 
Work Phone ___________________________________________________________ 
 
Cell Phone ___________________________________________________________ 
 
 
 
Please check the committee that you are interested in working on: 
 
 Scholarship ____  Finance_____ Fundraising_____ 
 
 Social / Program_____ Telephone______ 
 
 
 
 
Signature_______________________________________Date_________________  
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