STAFFORD YOUTH CENTER

APPLICATION FOR MEMBERSHIP
(PLEASE PRINT)

APPLICANT SECTION
NAME
ADDRESS
SCHOOL GRADL
AGE DATE OF BIRTII

I AGREE TO ABIDE BY ALL RULES AND REGULATIONS OF THE
STAFFORD YOUTH CENTER.

APPLICANT’S SIGNATURE DATE

PARENT/GUARDIAN SECTION

PARENT/GUARDIAN
NAME

ADDRESS

HOME PHONE CELL PHONE

ANY SPECIAL NEEDS, REQUIREMENTS, OR MEDICAL INFORMATION
REGARDING APPLICANT ( PLEASE DETAIL OR WRITE NONE)

IN CASE OF EMERGENCY, PLEASE NOTIFY:

RELATIONSHIP
PHONE

PARENT/GUARDIAN’S SIGNATURE DATE






