2016-2017 FCCLA Club Membership Application

Name: _____________________________________________

Address: ___________________________________________

City: _______________________________________________

State: _____________________ Zip Code: ________________

Birth Date: _________________

Grade: ____________________

Phone Number: _____________________________________

Email: _____________________________________________

Parent/Guardian Name: _______________________________

Parent/Guardian Phone Number: ________________________

Parent/Guardian Email: ________________________________

T-shirt Size: _____________

Sports/Extracurricular activities at BHS: ______________________________________

______________________________________________________________________


$25 Fee Paid: ____________


Applicant Signature:____________________Date:__________

Parent/Guardian Signature:_______________Date:__________


*Return signed applications and $25 fee to Mrs. Webster’s room (139).
Cash or Check. Check made out to Buckhorn High School in blue or black ink with a phone number.
[bookmark: _GoBack]Fee due NO LATER than Tue, August 30th. Your t-shirt will NOT be ordered if you do not pay by this date.
