Application # (Assigned by Crown Club Membership Committee)

C Junior Aux;i_liary of

J AM C Madison County

Caring Hearts. Helping Hands. Changing Lives.

Junior Auxiliary of Madison County Crown Club
New Membership Application
2024-2025

e Dues for the service year 2024-2025 will be $55. This includes club shirt, service
projects, and social event ticket. Dues must be paid in full within two weeks of
notification of acceptance. Accepted applicants who have not paid dues at this time will
be replaced with a waitlisted applicant.

e Participation in Crown Club fundraisers is required. More information will be announced
in August.

e Crown Club members will be expected to dress in a manner respective of their
representation of JAMC. Club shirts and school appropriate pants/shorts/skirts must be
worn at all service events.

® Incomplete or late application packets will be placed on the waitlist.

Application Checklist:

All items in the following checklist must be returned in a single packet postmarked no later than
May 30. Late or incomplete applications will be placed on the waitlist.

o Completed application
o Letter of commitment signed by Crown Club applicant and parent or legal guardian
o Photograph release form signed by parent or legal guardian
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Junior Auxiliary of Madison County Crown Club
New Member Application
2024-2025

Personal Data Form

Name:

Address:

City: State: MS Zip:
Phone number: Birthdate:

Email address:
School Name:

Grade (2023-2024): Shirt size:

Is any member of your family an active, associate, or life member of Junior Auxiliary of Madison
County? (circle one)
Yes  No

If yes:
Member Name:

Relationship:

Parent Name(s):

Email: Phone:

Address:

City: State: MS Zip:

Emergency Contact Information

Name: Relationship:

Phone:
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Why would you like to participate in Crown Club?

Please complete this chart based off your current involvement in any school, church or
community service:

Activity: Extracurricular Activity Hours Position Served (if
Served: applicable):

Please describe any other community or organization involvement, service, activity, or job:

Briefly describe a community project you would like to see developed and implemented by
Crown Club members:
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Letter of Commitment

By submitting this application, | understand that | am agreeing to fulfill my obligations as
outlined in the Crown Club handbook, including completing 12 service hours at Crown Club
approved events, attending a minimum of 5 chapter meetings, attending 4 education hours,
obtaining 3 finance hours, and paying dues. | understand that if | do not fulfill all obligations |
may be placed on probation or released from the organization.

| understand that when | do not show up to complete service hours after signing up that
organizations are left without adequate volunteer staffing, and that this reflects poorly on the

Crown Club and Junior Auxiliary of Madison County.

| understand that Crown Club is a service organization dedicated to serving the children and
elderly of Madison County.

| understand that my participation (or lack thereof) reflects on my fellow Crown Club members
and the members of the Junior Auxiliary of Madison County.

Applicant Name:

Signature: Date:

For parents:

| understand the obligation my child is accepting by serving as a member of the JAMC Crown
Club and agree to support their dedication to this service organization.

Parent Name:

Signature: Date:
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Photography Release

| hereby give my consent for the Crown Club and Junior Auxiliary of Madison County to use my
photograph in its publications, including, but not limited to, its website and social media
platforms. | release them from any expectation of confidentiality for the undersigned minor
child and myself, the parent or legal guardian of the child listed below.

Name of child:

Signature: Date:

Name of parent or legal guardian:

Signature: Date:




