americankids Performing Membership Application

entertaining since 1982 (Please print clearly) Date
Name:
Last Name First Mame Iliddle Initial
Mailing Address:
StreetPO Box City 3tate Zip
Date of Birth: { { Male or Fernale: {circle one) County
MM/ INTY
Previous Member:  Yes Mo Phone:( b School:
[Performer's phome )
Email Address: Grade:
(Performer's Ermail -Include only if iz a reliable way to contact you)
Primary Guardian {main contact) Secondary Guardian (or spouse)
Relationship Relatianship
Mame Mame
Hame Phane | ( ] Home Phanel )
Cell Phone| C ) Cell Phone| ( )
Email Email

Membership Options (in addition to Performing Membership) Checle all that apply

$10.00 Sibling Non Performer Name:
$40.00 Caontributing Adult Mermber Name:
$60.00 Cantributing Maried Caple Name:
$15.00 Alumni Narme:

Total for Non Performing Memberships

$30.00  |Performing Member applying above

-$ 300 |If performing member is paid before December 20th.

Free Performing member with 2 new paid perfarining mermberships. List 2 newmembers inbax

Total Amount Enclosed MName 1: Name 2:
By becoming a member of Amencan Kids, Inc, the member gives pemussion to use any photo, wideo, or other physical lkenes obtaned wath the
orgarization for purposes of putliaty, promotion, ete. wathno othea conpensation to said moerriber,

Credit Card # 3 digit security code on back Exp. Date
Exact name as it appears credit card B illing Zip Code

Mailing Addressif different from above
Mermbership fes of $3000must be inclded horder to complete the membership proosss.

Parent or Legal Suardian must sign below to complete the membership process,
L (print name) give my permizsion for my child (isted above) fo participate in American Kids activities and
understand that American Kidziz not responsible for amy personal property damage or personal injury to my child during the course
of theirinwlvement in amy American Kids function,

Farent or Guardian Signature:
Thete will te a$25.00 charge o all returned checks, There willbe a$15 00 reprocessing fee for declined Credit Cards.

Office Use Only: Recwd: Check Amt, Checlk #ZorlC Auth# Dreposited
PLEASE RETURN TO: * American Kids, Inc. * 158 Poirte Royde Dr. Ste. K°* Brovson, MO * G50l 6 * 800-37 18117




