	
	Youth Club Membership Form



Fill in this form with the best of knowledge about yourself.
	First Name	

	Last Name	

	Address	

	City/State/Zip	

	Home Phone	
	Cell Phone	

	Email	

	

	Emergency Contact Details
Emergency contacts are important as it provides a way to contact someone in case of an emergency arises

	Relationship
	
	Contact
	

	Relationship
	
	Contact
	

	Relationship
	
	Contact
	

	Relationship
	
	Contact
	

	
Medical Information
Is there any medical condition you are facing? For Example: epilepsy, asthma, diabetes, hepatitis, cancer etc.

	Disease
	[NAME]
	Details
	

	Disease
	[NAME]
	Details
	

	Disease
	[NAME]
	Details
	

	Disease
	[NAME]
	Details
	

	
I have read the terms & conditions of the club and certify that I will abide by them.

	Name: 
	Signature: 
	Date: XX/XX/XXXX
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