2x4s Square Dance Club
YOUTH MEMBERSHIP FORM
(for those under 18)
[bookmark: _GoBack]

Name: ____________________________________________	  Birthday: ______________
			  
Address: 	__________________________________________________________________

		__________________________________________________________________

Phone: _______________________   E-Mail: _______________________________________

Print Name of Parent, Grandparent, or Guardian: _____________________________________

Please check all that apply. I dance: 
	
	____ New Wave		____ Plus		____ Rounds: Phases _____________

If applicable, please list the other square dance club(s) to which you belong:

_____________________________________________________________________________

____ Please check here if you do not consider 2x4s your primary club for insurance purposes.


PHOTOGRAPHY RELEASE
I give permission for my child to be photographed for education, 2x4s’ promotion, or publicity purposes.  I understand that the pictures may be used in 2x4s’ newsletters, brochures, press articles, and other publications, as well as on the organization’s website.  Names may appear in the caption.  No contact information will be provided without my express permission. 

Guardian’s Signature: ________________________________________   Date: ___________
		
Note: No signature indicates that I may not be photographed.
