The Colors of Friendship Social Club
Application
Personal Information: We will use this information to ensure that you are kept informed about club events. 
____________________________________________________        ______________________
		        Name							Date of Birth

 ____________________________________________ ___________________ _____________
		Address					         	City		    Zip Code

_____________________  __________________________ _____________________________
	County				Phone Number		           Email


Emergency Contacts: Please provide information on who you would like for us to contact in case of an emergency. 

1st Emergency Contact: 

____________________________________________________        ______________________
		        Name							Relationship

 ____________________________________________ ______________________ __________
		Address					         	City		    Zip Code

_________________________________________  ____________________________________
			Phone Number			            	Email

2nd Emergency Contact: 

____________________________________________________        ______________________
		        Name							Relationship

 ____________________________________________ ______________________ __________
		Address					         	City		    Zip Code

_________________________________________  ____________________________________
			Phone Number			            	Email

Do you have any special considerations we should take into account when planning meetings/events?        Yes        No
If yes, please explain: ___________________________________________________________________________________________________________________________________________________________
***Permission to Photograph:        Yes         No 
Please email application to clamon@lighthousehs.org
