MCAS TUSTIN YOUNG MARINES

ENROLLMENT APPLICATION - 2010

Please print legibly.

Youth / Applicant’s Information
Last Name __________________________  First Name _______________  Middle Initial ____

Date of Birth _____/_____/_____              Copy of Birth Certificate attached? ___ YES  ___ NO

Male / Female ______        Social Security Number ____________ - ________ - ____________

Home Address _________________________________________________  Apt # __________

City _________________________________  State _____    Zip Code ____________________

Email Address _____________________ @ _____________ . com

Living with:      ___ Mother & Father     ___ Mother     ___ Father    ___ Legal Guardian

Primary Emergency Contact:    ____ Mother     ____ Father    ____ Legal Guardian

Mother’s Information
Last Name __________________________  First Name _______________  Middle Initial ____

Home Address _________________________________________________  Apt # __________

City _________________________________  State _____    Zip Code ____________________

Email Address _________________________________________________________________

Home Phone (______)____________________     Cell Phone (______)____________________

Father / or / Guardian’s Information
Last Name __________________________  First Name _______________  Middle Initial ____

Home Address _________________________________________________  Apt # __________

City _________________________________  State _____    Zip Code ____________________

Email Address _________________________________________________________________

Home Phone (______)____________________     Cell Phone (______)____________________

Youth Last Name __________________________  First Name ____________  MI ___

Alternate Emergency Contact Information (Other than Parents/Guardian)
Last Name: _________________________________  First Name: ________________________

Relationship: _________________________

Home Phone:  (______)___________________   Cell Phone: (______)____________________

Home Address: __________________________________________________  Apt. #: _______

City: __________________________________  State ________  Zip Code: ________________

Last Name: _________________________________  First Name: ________________________

Relationship: _________________________

Home Phone:  (______)____________________   Cell Phone: (______)____________________

Home Address: __________________________________________________  Apt. #: _______

City: __________________________________  State ________  Zip Code: ________________

Medical Insurance Information (Please provide copy of front & back of medical card)
Name of Medical Insurance Company ______________________________________________

Policy Number: ________________________   Copy of card attached?     YES     NO

Contact Telephone Number:  (______)_____________________________________________

YOUTH SURVEY

To be completed by youth applicant – not by parent/guardian.
1) How did you hear about the Young Marines?______________________________________

2) Do you currently know someone in the program?                       ___  YES        ___ NO


If “yes”, who are they? _____________________________________________________

3) Why are you enrolling? _______________________________________________________


________________________________________________________________________


________________________________________________________________________

4) What other youth activities are you currently in? ___________________________________

5)   Do you have any family members who are currently serving in the military? _____________

          If “yes”, who? ____________________________________________________________
Staff Use Only

T-Shirt  ________    Cover ________    Blouse ________    Trousers-Waist ________

     Issue Recruit Manual ______________

Paid $__________


Staff Use Only
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