
 

OF STANTON 
 

____ New Member   ____ Current Member    ___________ 
                  Office Use Only                             NYOI/Vision #   

                              
                          2023 Member Application 
                              (January 1 to December 31) 

       

 
First Name: ____________________________ Middle: _____________________ Last: _____________________________________ 
Address: ____________________________________________________________________________________________________ 
City: __________________________________________________________________ State: _________ Zip: __________________ 
Home Phone #: _______________________________________ Parents Cell Phone: ______________________________________ 
Birth Date: ______________________________ Age: ________  Gender (circle one):        Male       Female 
Ethnicity (Mark ALL that apply):   __African American        __Asian            __Caucasian         __ Hispanic/Latino             
          __Native Hawaiian/Pacific Islander        __Other 
 
 
 
 

Current Head of Household:      � Female � Male     � Both  Current Single Parent:     � YES � NO 
Current Number in Household: ___   How Many Children are Under 18 years of age: ___    Number of Siblings at the Club ___ 
Child lives with:  � Both Parents � Mother   � Father     � Grandparent  � Guardian 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Emergency Contact other than parent/guardian (preferably someone living in close proximity): 
Name: _________________________________________________ Relationship to child: __________________ 
Home #: _____________________________ Cell #: __________________________ Work #: _______________ 

OR 
Name: _________________________________________________ Relationship to child: ___________________ 
Home #: _____________________________ Cell #: __________________________ Work #: ________________ 

�-----------------------------------------------Flip to back side to complete registration form-----------------------------------� 
 

Office Use Only 
Membership:  #_______________ 
Date Enrolled: _______________ 
Orientation: _________________ 
Walk: Y / N            Birth Cert: ___ 
H.S. Community Service: ______ 
Court Community Service: _____ 
 

 

Current School: _______________________________________________________________________ Current Grade: ___________ 
 

Parent Guardian: _________________________________________________________   Relationship to Member: ________________ 
Home Address: _________________________________________ (If different than member) Home/Cell Phone: __________________ 
Employer: _____________________________________________________ Work Phone: ___________________________________ 
Work Address: _______________________________ *Email Address: ___________________________________________________       
 *Help us cut the cost of printing by providing your email address, (for the latest news and Club events).  
Parent Guardian: _________________________________________________________   Relationship to Member: ________________ 
Home Address: _________________________________________ (If different than member) Home/Cell Phone: __________________ 
Employer: _____________________________________________________ Work Phone: ___________________________________ 
Work Address: _______________________________ *Email Address: ___________________________________________________       
 *Help us cut the cost of printing by providing your email address, (for the latest discounts, news and Club events).  
 

TEL: 714.891.0740 
FAX: 714-379.0223 

 
Same household 
as member 
 
 
 
 
 
 
Same household 
as member 
 




