
Keystone Heights FFA
Membership Application

2020-2021: Membership Dues $20 Grade: ____ Shirt Size: _____

Name: __________________________________ Date of Birth: ________________
Mailing Address:____________________________________ FL: _____________

(Street, Route, or PO Box) (Zip code)
Member Cell Phone: ____________________________
Member Email:_________________________________________________

Parent/Guardians Name: _________________________________________
Home Phone: _____________________ Business Phone: _____________________
Parent Cell Phone: ______________________________
Parent Email: __________________________________________________
Emergency Contact: ____________________________ Phone: ________________

Parent Permission Form for After School FFA Program
I give my child permission to stay after school for FFA activities.  I understand that it is the
responsibility of my child to inform me when he/she will be staying after school and to make
arrangements for transportation home after each activity.

Parent Signature _____________________________________________

Student Schedule
Class Name Teacher Name

1st

2nd

3rd

4th

5th

6th

PLEASE DON’T TURN APPLICATION IN WITHOUT DUES OR
DUES WITHOUT APPLICATION, FOR BOOKKEEPING PURPOSES!!

For office use only: Dues paid by: Cash ______  Check ______


