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MEMBERSHIP APPLICATION

Uv2ululv SEALUNREDhYLEM / PERSONAL INFORMATION
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bhunie, nuwlwG / Application Date
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VemG / First Name

VwlwGmb / Last Name

4 5 O vpwyws / Male [ bquywG / Female

VGGnkwt @muwwt / Date of Birth

i State Zip

Quiugk / Address City
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ZhnwdwG-%npd / Tel.-Work
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2knuwdwib-nmb / Tel.-Home

E-mail . ._ iress
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20U h wighwih winuwtwlgmpbwt pniwluG b yuyp / Previous Homenetmen membership date and Place
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Vwubwsmn / Chapter

I would like to join HOMENETMEN and be accepted as a

D Scout D Athlete D Gen. Member
I pledge allegiance to the constitution of HOMENETMEN
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Has completed the chapter's educational program
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Swphpp ywipngsugmgud winwvh 3Gnah Yuwd uGuiduwluih vumpugpmehl
Signaure of parent of legal guardian (if under 18)
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VGnunth Yumpugpnuyept / Member Signature-

VunpugpbwihG pupmuiwip Yepwopunpbp (0.0} kpyn wlnwiGp / In withess of the applicant (two members of HOMENETMEN)
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Uunpuegpmpht / Stgnature BGmb / Name UwnpugpmpnG / Signature
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Nuanpuuw By Ywduanp odwlinwlytynm
Would like to volunteer my time

D Ugn/ Yes D Ny/ No

JunbpugGin Vwubwémnh wemG / Name of approving chapter

VGG ph qpunmi / Parent’s occupation

VwuGwamnh dwpympbw BunbGwubtin
Chapter Executive Committee Chairman

Vwubwédhnp dwpymebwli BukGwnuhp
Chapter Executive Committee Secretary
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Homenetmen Western US Region
Application Form

Athlete Health History

Please complete this section using the most current medical information for the listed athlete.

Yes No
O O 1a. Down Syndrome™ (If Yes, proceed to 1b. If No, skip to 2.)
O O 1b. Has an x-ray evaluation for Atlanto-Axial Instability been

done?
. Autism Spectrum”
. Uses Wheelchair"
. Emotional/Psychiatric/Behavioral Problems®
. Requires Constant Supetrvision®
. Seizures/Epilepsy/Fainting Spells”
. Heart Disease/Heart Defect High Blood Pressure”
. Chest Pain*
. Sickle Cell Trait/Disease”
0. Diabetes™
11. Uses Tobacco*
12. Hearing Loss/Hearing Aid*
13. Blindness/\isual Problems”
14. Contact Lenses/Glasses”
15. Bone/Joint Problem
16. Concussion/Serious lllness”
17. Major Surgery/Serious lllness”
18. Heat Stroke/Exhaustion”
19. Asthma”®
20. Easy Bleeding”
21. Immunizations Up to Date”
22. Tetanus Immunization (mm/dd/yyyy)™:
23. Other
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PHOTO/NIDEO RELEASE FORM

| hereby give permission for images of my child, captured during all Homenetmen Event through video, photo and
digital camera, to be used solely for the purposes of Homenetmen promotional material and publications,

and waive any rights of compensation or ownership there to.

Name of Participant (please print): Age:

Name of Parent/Guardian (please print):

Parent/Guardian’s Signature: Date:
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