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Membership Information Sheet 
 

 

Last Name: _______________________   First Name: ______________________ MI: ______ 

 

 

 

DOB: __________                       Sex:  M   F       T-shirt size __________ 

 

 

 

Email: ___________________ Phone________________ Flashcard Number _____________ 

 

 

 

Address: ____________________________________________________________________ 

(Street,    City,    ZIP) 

 

 

 

Emergency Contact (name and number): 

 

 

____________________________________________________________________________ 

 

Status: (circle one): 

 

KSUS Student  Stark State Faculty/ Staff  Stark County ESC 

 

KSU Faculty/Staff  Campus: ______________________ Alumni: Staff verified ________ 


