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Membership Application
Name _______________________________
DOB ______________

Address ______________________________________________________

Phone (1) ______________________ Phone (2) ______________________

Grade ______
GPA ______ Last Report Card attached? Y ____ N ____

Parent/Guardian Name ___________________________________________


Parent work phone ________________________________________

Why do you want to join The Elite? ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List all extra-curricular activities

________________________________________________________________________
Do you plan to attend college? Y ____ N ____ If so, where? _______________________

If not why?  ________________________________________________________________________

Please list any special skills, talents, etc. _______________________________________

________________________________________________________________________

Additional information you would like to share: _________________________________

________________________________________________________________________

*Attach Most Recent Report Card*
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