SKATE

Supporting Kids Athletics & Education


	Membership Application

	Applicants Information

	Name
	(Erase this note and put name Here)You do not have to print. Just fill in and email to Chris and/or Retchie

	Address
	     

	City
	     
	State
	     
	Zip
	     

	Phone Number
	     
	SSN
	don’t need this

	Mobile Number
	     
	Provider
	I need this!!

	EMAIL
	     
	DOB (if under 18)
	    

	Emergency Contact

	Name
	     

	Address
	     
	Phone
	     

	City
	     
	State
	    
	Zip
	     

	Relationship
	     

	Payment Information

	Organization
	     

	Address
	     

	City
	     
	State
	    
	Zip
	     

	Phone
	     
	Email
	     

	URL
	     

	Other
	     

	Account ID
	     

	Payment Cycle
	     

	Signatures

	I have read and verified that the information provided on this form is correct, I have reviewed and agree to adhere to the Constitution and By-Laws.

	Signature
	NA
	Date
	     


