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Member Application 
Applicant Information 
Name: D.O.B. 

Address: 

City: State: Zip: 

Cell Phone: Email: 

Age: Gender:    

Parent/Guardian Information 
Name(s): 

Home phone: Work phone: 

Cell Phone: Email: 

Emergency Information 
Contact Name: 

Telephone: 
 

Relationship: 

Doctor Name: 
 

Phone: 

Allergies: 
 
Current medications: 
 

School Information 
School Name: 
 
Address: 
 
Grade Level: Counselor: G.P.A. 

Goals: 
Hobbies/Interests: 

Family environment: 
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