EAST MILTON YOUTH ASSOCIATION
~ FAMILY MEMBERSHIP ~
Last Name:





First Name:






Address:















Street/PO Box



City


State

Zip

Home Phone:



  Cell # 1:


  Cell # 2:




Email Address:






Family Members:

Last Name:



First Name:




 Age:


Last Name:



First Name:




 Age:


Last Name:



First Name:




 Age:


Last Name:



First Name:




 Age:


I understand that as a member of East Milton Youth Association I will follow the rules, code of conduct and bylaws.  I also understand that I am responsible for my children’s actions.  

Member Signature   



Date

EMYA USE ONLY

Amount Paid:____________

□Cash / □Check No. ___________ 

Receipt No:____________ 
Registered By:_________________________ 

