
 

Member Information 
Personal Information 

Full Name:    

​ Last First M.I. 
Address:   
​ Street Address Apartment/Unit # 
    
​ City State ZIP Code 
Home Phone: (         ) Cell 

Phone: 
(         ) 

E-mail Address:  

Birth Date:  Grade 
level: 

 

Parent or Guardian’s Name:  

Parent or Guardian’s 
Phone # 

(      ) Parent or Guardian’s 
email: 

 

 
Schedule Information 

Homeroom:  Student ID:  

1st period  6th period  

2nd period  7th period  

3rd period  Other extra-curricular 
activities/sports :  

4th period    

5th period    

 
Emergency Contact Information 

Full Name:    

 Last First M.I. 
Address:   
 Street Address Apartment/Unit # 
    
 City State ZIP Code 
Primary Phone: (         ) Alternate 

Phone: 
(         ) 

Relationship:  

 

Please Return to Coach Arp or Coach Dunagan with 
your $25 dues. Please make checks out to AHS. 
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