	Stafford FFA Student Membership Application


Date turned in
____________
Amount paid      ____________ 
Payment Type
____________
Date entered in roster
____________


	First Name:*
	

	Last Name:*
	

	Middle Name:
	

	Shirt Size:* 
	

	Class & Period: 
	

	Number of years in FFA:*
	

	
	

	Address:*
	

	City:*
	

	Zip Code:*
	

	Gender:*
	

	Ethnicity:*
	

	Phone Number:*
	

	Email Address:*
	

	Grade:*
	

	Birthdate:*
	

	
	

	Mother/Guardian Name:
	

	Mother/Guardian Cell Phone:
	

	Mother/Guardian Email:*
	

	Father/Guardian Name:
	

	Father/Guardian Cell Phone:
	

	Father/Guardian Email:*
	


[bookmark: _GoBack]*Must have at least one parent email!
* Make checks payable to Stafford FFA
