MEMBERSHIP INFORMATION FORM

Member:
First Name   __________________________________________
Last Name   __________________________________________
Address         __________________________________________
DOB                __________________________________________
Cell Ph.          ____________________  Other________________
Email              __________________________________________

Parent/Guardian (if under 18 years of age)
First Name   __________________________________________
Last Name   __________________________________________
DOB                __________________________________________
Cell Phone   ____________________  Other________________
Email             ___________________________________________

EMERGENCY CONTACT
Name:   ___________________________________
Relationship:  _____________________________
Contact information: _______________________

Membership Type: ______________	Membership Fee: ___________  FOB No. __________
