Gonzales Police Department
Explorer Post 570

s A DPJ ICATION™™*
109 Fourth Street / PO Box 647 Gonzales, California 93926
(831) 675-5010 / 675-8341 Fax

DATE:
NAME: ' _ D.O.B:
LAST FIRST MIDDLE MONTH DAY YEAR
ADDRESS:
5.0 BOX andlor STREET ADDRESS
HOME TELEPHONE: US.CITIZEN: YES NO
RACE: SEX: HEIGHT: WEIGHT:
HAIR COLOR: EYES COLOR:
SOCIAL SECURITY NO#: DRIVER LICENSE #:
OCCUPATION: , EDUCATION LEVEL:
PLACE OF BUSINESS: PHONE:
PHYSICAL DEFECTS (If applicable, explain in detail)
PERSON TO BE CONTACTED IN CASE OF EMERGENCY:
NAME —ADDRESS PHONE
DO NOT WRITE BEYOND THIS '
DATE ACCEPTED: . ADVISORS SIGNATURE:
DATE RESIGNED: | LETTER ATTACHED: YES or NO
REMARKS:
ADVISORS SIGNATURE:
DATE TERMINATED: ADVISORS SIGNATURE:
REASON /

REMARKS




Gonzales Police Department
Explorer Post 370

**°*APPLICATION**°*
109 Fourth Street / P.O. Box 647 Gonzales, California 93926
(831) 675-5010 / 675-8341 Fax

PERSONAL INFORMATION SUPPLEMENT FORM DATE:
NAME: DATE OF BIRTH: -
ADDRESS: TELEPHONE #: _
PLACE OF BIRTH:

IF YOU STILL ATTEND SCHOOL PLEASE COMPLETE THE FOLLOWING:

NAME OF SCHOOL.:

ADDRESS AND TELEPHONE #:

GRADE POINT AVERAGE: _

COUNSELOR'’S NAME:

GRADE/YEAR IN SCHOL:




—I YOUTH
PARTICIPANT

QO Exploring Post O Explorer Club ~ Number:

If applicant has an unexpired participant certificate, participation may be accomplished at no charge by transfering the registration. Mark and attach a copy of the certificate.

QO Transfer application Transfer from council no.:

Name and address information (Please print one letter in each space—press hard, you are making a copy.)

O Exploring Post O Explorer Club~ Number:

First name (No initials or nicknames). Middle name Last name Suffix
Country Mailing address City State Zip code
Phone Date of birth (mm/dd/yyyy) Grade Ethnic background:
- - / / O Black/African American O Native American O AlaskaNative = O Asian
St O caucasian/White (O Hispanic/Latino Q Pacific Islander O Other
Gender: O Male O Female _
Q.
Q
Email address (Post youth participant only) Y
LTI T T e P T TP IIITTTITITTITTTITIIII] &
Parent/guardian information m
Select relationship: QO Parent O Guardian O Grandparent QO Other (specify) =
First name (No initials or nicknames) Middie name Last name Suffix
Country Mailing address City State Zip code
Home phone Date of birth (mm/dd/yyyy) Occupation Employer Gender: o
- e / / oM 3
n
_ OF
Business phone Ext. Previous Exploring experience Cell phone
- = X - =

Parent/guardian email address

NN RN NN EEEEENEEREREREEENEEEE

I have read the attached information sheet and approve the application
(signature of parent/guardian required if applicant is under 18 years of age).

Signature of post or club leadsr

$

Participation fee

Date

Paid: Dnm% _H_ CheckNo. _H_ Credit card Signature of Explorer

Signature of parent/guardian

Retain on file for three years.

L



