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1st 5th

2nd 6th

3rd 7th

4th Lunch Period: ______________________________________

APPLICATION FORM

Student ID: __________________________________

School Year:______________________

Date:_______________________________________

Date of Birth:_____________________

Name:________________________________________________________________________________

Address:______________________________________________________________________________

City:_________________________________ 
State:__________________ 
Zip:________________

Home Phone:__________________________________________________________________________

Cell Phone:____________________________________________________________________________

Email Address:_________________________________________________________________________

Age:__________
Gender:__________

Race:__________ 
Grad. Year:__________

Parents’ Names:________________________________________________________________________

Parents’ Phone: ________________________________________________________________________

Schedule:
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         Membership fee enclosed

                              I was a member last year.

        I agree to participate in a fundraising activity to cover my membership fees.


PERMISSION TO PARTICIPATE IN FUNDRAISING ACTIVITIES

My child has permission to participate in a CTSO fundraising projects at THS.  Students and parents alike should understand that the student/parent/guardian is responsible for goods issued to the student and monies collected.  Students are responsible for collecting monies on time and meeting all deadlines.

Parent name printed:___________________________________________________________________

Parent name signed:____________________________________________________________________

Student name signed:___________________________________________________________________


