
         Application for Membership in Assisteens® 
 
 
Today's Date: _________________________________________________ 
 
 
First and Last Name: ___________________________________________ 
 
 
Gender:            Male: ____________  Female: ____________ 
 
Home Phone Number: __________________________________________ 
  
Home Address: ________________________________________________ 
 
Cell Phone: ___________________________________________________ 
 
Email Address: _________________________________________________ 
 
Date of Birth: ___________________________________________________ 
 
School Attending This Fall” ________________________________________ 
 
Grade This Fall (Enter 7, 8, 9, 10, 11, 12): _____________________________ 
 
 
Briefly explain why you would like to be a member of Assisteens: 
 
 


