
MCKINLEY ATHLETIC
A L U M N I  A S S O C I A T I O N

Membership ApplicationMembership Application
N A M E :

A D D R E S S :

T E L E P H O N E : O T H E R :

E M A I L :

S P O R T ( S )  P L A Y E D :

D A T E  O F  B I R T H : G R A D U A T I O N  Y E A R :

C I T Y : S T A T E : Z I P  C O D E :


	NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	DATE OF BIRTH 1: 
	DATE OF BIRTH 2: 
	GRADUATION YEAR: 
	SPORTS PLAYED 1: 
	SPORTS PLAYED 2: 
	EMAIL: 
	TELEPHONE: 
	OTHER: 


