
Last Name ____________________________________________First Name _______________________________

Gender Female Male Age D.O.B. 

Grade School_________________________________________________

T-Shirt Size Adult Youth

Address

City, State, Zip 

Home Phone Youth Cell 

Youth email address 

Last Name _____________________________________________First Name _______________________________

Address

City, State, Zip 

Home Phone Parent Cell

Parent email address 

Parent Signature Date

TCYouth Inc. considers all membership without race, color, religion, sex, national origin, or the presence of any 

disability.  However, TCYouth Inc. does reserve the right to refuse membership to any child who may require a level of 

attention beyond that which TCYouth Inc. programs are designed to accomodate or who may require specialized 

training that may prevent TCYouth Inc.'s staff from adequately meeting the needs of said child.  I, agree to abide by 

the rules and regulations set forth by TCYouth Inc., it's staff and board.  I will fully accept the rules and policies of 

TCYouth Inc. and respect all members (adult, youth and board) and volunteers.

By signing below, you are indicating that you as the parent give your youth permission to participate in TCYouth Inc.'s 

youth meetings, community service projects, and mentoring programs. 

PARENT(S) INFORMATION (Please type or print legibly.)

Please complete 

in it's entirety. 

Annual 

Membership 

$50

TOMORROW'S CULTIVATING YOUTH INC.
501 (c)3 Nonprofit Corporation

YOUTH MEMBERSHIP FORM
YOUTH MEMBER INFORMATION (Please type or print legibly.)

Annual Membership - $50 (non-refundable)




