Oklahomakids Performing Membershp Application

a divisian of american kids. inc, entertaining since 1982 (Please print clearly) Drate
Mame:
Last Mame First Mame Lliddle Initial
Mailing Address:
Street/PO Box City State Zip
Date of Birth: { / Male or Fernale: {circle one) County
MM DD ¥Y
Previous Member:  Yes Mo Phone: { b achool:
(Performer's phone)
Email Address: Grade:
(Performer's Email -Include only if 12 a reliabl e way to contact you)
Primary Gardian (main contact) Secondary Gardian [or spousa)
Relationship Relationship
ame Mame
Home Phone | ( ] Home Phane |( )
Cell Phone| () Cell Phore |C )
Email Email

Membership Options (in addtion te Performing Membership) Checl all that apply

$10.00 Sibling Non Performer Name:
$40.00 Contributing Adult Member Name:
$60.00  |Contributing MariedCaple | Name:
$15.00 Alumni Name:
Total for Non Performing Memberships

$30.00 |Performing Member applying above

-$3.00 If performing member is paid before December 20th.
Free Perforrmng member with 2 newpad performming memberships. List 2 new members in box below.

Total Amount Enclosed Mame 1: Name 2:
By becarmning a mermber of Cldaborma Kidg'Amencan Kids, Inc., the mermdber gives perission to use any photo, wideo, or other phiysical lileness
obtained with the organization for purposes of publidty, promaotion, ete. with no other cormpetisat on to said member

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
Metmbership fes of $40,00must be inclded horder to cotnplete the membership process.

Parent or Legal Guardian must sign below to complete the membership process,
I (print name) give my permission for my child (isted obove) to participate in Oldhoma Kids/ American Kids
activities and understand that Oklohoma Kids/ American Kids is not responsible for any peraonal property damage or personal injury
to iy child during the course of their invalvement in ary Olah oma Kids/ American Kids funetion,
Farent or Suardian Signature:

Therewill bea $25.00 charge on all retumed dhecks Therewill bea $15.00 reprocessing fee for declined credit cards,
COffice Use Only: Recwd: Check Amt, Check Zorll Auth# Creposited
FLEASE RETURN T O: (iahomea Kide * 4101 Dogwood Pince * Sapipa, OK * 74066 * 918-312-8044




