
 

 

 

Membership Update Form 

 

Members Name: ___________________________________________________________ 

 

Address: _________________________________________________________________ 

 

City________________________________State_______________Zip_______________ 

 

 

Home Phone: _______________________Parent Cell Phone: _______________________ 

 

 

Male: __________ Female: __________ 

 

 

Asian __________ Black __________ Caucasian __________ 

 

Hispanic __________ Multi-racial __________ Native American __________ 

 

 

Date of Birth: ________________________________________ (Month/Date/Year) 

 

School: _____________________________________________Grade:_______________ 

 

Parent and/or Guardians Name: _______________________________________________ 

 

Person other than parent/guardian to contact in case of an emergency: 

 

Name/Relationship: __________________________________________________ 

 

Home Phone: __________________________________________________ 

 

Work Phone: __________________________________________________ 

       OF BRATTLEBORO 


