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	ARTIZA SOCIETY OF THE ARTS
membership application  2017-18

	Applicant Information

	
Name: (last, first):  

      
            
	Preferred Name:




	Date of birth (MM/DD/YYYY):


	Gender: 


	
Home Phone: 

 

	Second Phone:



	City:
	Province:

	Postal Code:

	School: 


	School district:

	Grade:


	Parents/ Legal Guardian/ Other Relevant Adult Information

	 
Mother:


	
Phone #1: 

	Phone #2:

	E-mail:


	 
Father: 


	
Phone #1:

	Phone #2: 


	Emergency Contact/ Medical

	Contact:


	Phone #1: 

	Phone #2

	
Medical Conditions:


	Allergy:


	Alberta Health Care Number: 

	Signatures

	[bookmark: _GoBack]I authorize the verification of the information provided on this form. 

	Signature of applicant (age 12+):

	Date:

	Signature of applicant’s parent/ guardian:

	Date:
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