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                      Junior Buffalo Soldier Membership Application










Date:_________




Name: _____________________________ Age: ______ DOB _________








Address: ____________________________________________________








City/State/Zip: ________________________________________________








Parent(s) or Guardian: __________________________________________








Telephone: Home ______________ Work ____________Cell ___________





Email Address:  ________________________________________________





School Attending: _______________________________________________








Grade: ________________ Homeroom Teacher: _____________________








City/County/State: _______________________________________________








Telephone: _____________________ Special Classes: Yes/No


 


If yes, what type ________________________________________________





Emergency Contact Person/Relationship: ____________________________





Emergency Phone Number: _______________________________________





Parent(s) or Guardian Signature: ___________________________________


                                        


                                        (Printed): __________________________________





Note any physical or medical conditions/limitations: _____________________


______________________________________________________________


______________________________________________________________


______________________________________________________________





Educational Goals: ______________________________________________ 


______________________________________________________________





Relatives in Service (past/present): __________________________________
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