
If	
  mailing	
  form	
  send	
  with	
  $20.00	
  annual	
  dues	
  to:	
  
IWLA	
  67	
  Juniors,	
  7131	
  Ironstone	
  Hill	
  Road,	
  Dallastown,	
  PA	
  17313	
  

York	
  Chapter	
  No.	
  67	
  
Izaak	
  Walton	
  League	
  of	
  America	
  

www.yorkiwla.org	
  
7133	
  Ironstone	
  Hill	
  Road,	
  Dallastown,	
  PA	
  17313	
  
Application	
  for	
  Junior	
  Chapter	
  Membership	
  

	
  
	
  

Name	
   _________________________________________________________________Date_________	
  

Address______________________________________________	
  	
   Date	
  of	
  Birth________Age____	
  

	
   ______________________________________________	
   Grade	
  in	
  School_____________	
  

Home	
  Phone	
   ______________________Cell	
  Phone	
   ________________________	
  

Parent’s	
  names_____________________________________Are	
  they	
  members	
  of	
  IWLA	
  	
  	
  __YES	
  	
  	
  	
  	
  	
  __NO	
  

Youth	
  or	
  Parent’s	
  Email	
  Address	
  (to	
  send	
  updates)__________________________________________	
  

In	
  Case	
  of	
  emergency,	
  provide	
  name	
  and	
  phone	
  number_____________________________________	
  

Important	
  information	
  we	
  need	
  to	
  know	
  about	
  the	
  Junior	
  member_____________________________	
  

____________________________________________________________________________________	
  

Why	
  do	
  you	
  wish	
  to	
  join	
  the	
  Junior	
  Chapter?________________________________________________	
  

____________________________________________________________________________________	
  

____________________________________________________________________________________	
  

What	
  are	
  your	
  hobbies	
  or	
  interests?_______________________________________________________	
  

By	
  signing	
  this	
  form	
  I	
  promise	
  to	
  abide	
  by	
  all	
  rules	
  and	
  regulations	
  of	
  the	
  Chapter	
  and	
  to	
  obey	
  any	
  
instructions	
  given	
  to	
  you	
  by	
  the	
  Grounds	
  Keeper,	
  Senior	
  Members,	
  Junior	
  Chapter	
  Chairman	
  and	
  the	
  
Junior	
  Chapter	
  Committee	
  Members.	
  	
  I	
  will	
  also	
  allow	
  photos	
  of	
  my	
  child	
  in	
  Club	
  activities	
  to	
  be	
  used	
  in	
  
newsletters	
  or	
  other	
  club	
  materials.	
  	
  

Signature	
  of	
  Applicant_________________________________________	
  Date___________	
  

Signature	
  of	
  Parent	
  or	
  Guardian_________________________________	
  Date___________	
  

Signature	
  of	
  Sponsoring	
  Senior	
  Member___________________________Date___________	
  

Signature	
  of	
  Sponsoring	
  Junior	
  Member___________________________Date___________	
  

___Reject___Accept	
  	
  	
  Chairman	
  Signature_________________________Date___________	
  


	Name: 
	Date: 
	Address: 
	DOB: 
	Age: 
	Address 2: 
	grade in school: 
	Home phone: 
	Cell: 
	Parents Names: 
	email: 
	emergency: 
	info: 
	info2: 
	why: 
	why2: 
	why3: 
	hobbies: 
	date2: 
	date3: 
	date4: 
	date5: 
	date6: 
	yes: Off
	No: Off


