
 
 
 

                                                                      

 

 

Youth Department Application for Membership 

Circle One:   FOM       YES   Advisor/Member 
Fees:    $5.00   $10.00         $10.00 
 
 

___________________________________________________________________ 
Last Name    First Name   MI   Age 
 

Address____________________________________________________________ 
 
Date of Birth: _________________ Health Condition: ______________________ 
 
Allergies: __________________________________________________________ 
 
School: ____________________________________________________________ 
 
Parent/Guardian:  ___________________________________________________ 
 
Lodge/Chapter Affiliation: ____________________________________________ 
 
Signature of Applicant: ______________________________ Date: ____________ 
 
Signature of Parent/Guardian: _________________________________________ 
 
Signature of Supervisor/Advisor: _______________________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Do Not Write Below This Line.  For Office Use Only. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Date Received          Amount of                          Certificate 
By the SGL: ______________Fees Paid:____________ Issued:_______________ 


