
TRENT Junior Civitan Club Membership Form 
 

 
Member Name _______________________________________________ 
 
Member Age ____   Birthday _________ Grade ____ School _____________ 
 
Parent(s) Name ______________________________________________ 
 
Mailing Address  _____________________________________ 
 
   _____________________________________ 
 
Member Phone number (if applicable) _______________________________ 
 
Parent Phone numbers __________________________________________ 
 
    ___________________________________________ 
 
Member email (if applicable)_______________________________________ 
 
Parent(s) email ________________________________________________ 
 
Please list any hobbies and interests:_________________________________ 

____________________________________________________________ 

 
Photograph/Video Consent 

Occasionally, we may take photographs of our members at meetings and events. We may use these 
images in our club’s printed or digital publications that we produce.  
 
From time to time, our club may be visited by the media who will take photographs or film footage of our 
projects or events. Our members may appear in the local, state or national newspapers, or on televised 
news programs. 
 
By signing this membership form, we agree to the photo/video consent from and agree to abide by the 
international, district, and club constitutions, bylaws and policies. 
 

Member Signature______________________________________ Date ___________ 

Parent Signature _______________________________________ Date ___________ 

This membership form must be turned in to Scott or Monica Wilson with $ 20.00 for dues. 
Checks should be made out to Tryon Civitan Club. 

Rock The World With Service: 
The Time Is Now! 

www.juniorcivitan.org 


