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Full Name:

Last:  ______________________________________________     First:  _______________________________    M.I.:  _______________

Address:

Street Address:  ________________________________________________________    Apartment/Unit #:  _______________

City:  _________________________________________    State:  _______________________    ZIP Code:  _____________

Phone:  _________________________________   Email:  ________________________________________________________________

Disney Info:

Favorite Disney Movie:  _____________________________________________________________________________________________  

___________________________________________________________________________________________________________________

Favorite Disney Character:  _________________________________________________________________________________________  

___________________________________________________________________________________________________________________

Favorite Disney Song:  _____________________________________________________________________________________________  

___________________________________________________________________________________________________________________

Qualification:

Attended a Disney park on at least 3 different days in calendar year with at least 3 patched members?

YES NO

Able to purchase jacket and patchwork?

YES NO

At least 18 years of age?

YES NO

Disclaimer:
I certify that my answers are true and complete to the best of my knowledge. I understand that I am applying for member-
ship in a Disney social club that has no affiliation to any Disney company and that I must abide by the membership bylaws 
and codes of conduct.

Signature:  ______________________________________________________________________Date:  _______________________

SHADOWLAND HYENAS

  M E M B E R S H I P   A P P L I C A T I O N  


