
Applicant’s Name:    ___  _____________        Grade:   ___ 

 

 

Returning LSSC members, please: 

 Fill in your schedule and answer the questions 

 Fill in your contact information and have your parent sign the consent form 

 Pay your $10 dues 

 

 

School Schedule (class, teacher – please include your lunch period as its own period): 

1st Semester 

1.       __  5.      _____ 

2.       __  6.      _____ 

3.       __  7.      _____ 

4.       __  8.      _____ 

 

2nd Semester 

1.       __  5.      _____ 

2.       __  6.      _____ 

3.       __  7.      _____ 

4.       __  8.      _____ 

 
 
 
 
What kind of projects and socials would you like to see the club do this year? 

Projects:         __________________ 

Socials:          ____________ 

 
 
What other extra-curricular activities are you involved in (school and community)? 

______________________________________________________________________________

______________________________________________________________________________ 

  



For Officer Use Only: 
 

Contact Information 
 
 

Name: ____________________________________ E-mail Address: 
__________________________________________  

Address: 
__________________________________________ 

 
Do you check your e-mail daily? 

 ___ Yes ___ No 
Home Phone #:  
__________________________________________ Would you like to receive e-mail updates? 
 ___ Yes ___ No 
Cell Phone #: 
__________________________________________ 

 
Do you have a Myspace or Facebook? __________ 

  
Can you send and receive text messages? If so, WHICH is it and WHAT is it? 
___ Yes ___ No ____________________________________ 
  

What is the best TIME and WAY to reach you? 
__________________________________________ 

LSSC myspace group: 
http://groups.myspace.com/ladysailors

 
* You are not required to give all the information we ask for- we only ask for this information in 
case we need to get in touch with you with last minute changes (including cancellations). 
 

 
 
 

Parental Consent Form 

Dear Parent or Guardian, 

I give my daughter, ________________________________, permission to be part of the 

Lady Sailor Service Club at Sarasota High School. I understand that this club requires my 

daughter to participate in after-school meetings and off-campus activities. I should be notified by 

my daughter about meeting and activity dates/times or can find more information at the club’s 

website (http://shshistory.com/lssc.html). I, furthermore, understand that this club does NOT 

require hazing or any other type of embarrassing activity. 

Parent Signature: ______________________________________ 

Parent E-mail: ________________________________________ 

Would you like to receive weekly e-mails? ___ Yes ___ No 

Parent Phone (in case of emergency): _____________________ 


