
Fullerton Memorial Playground Athletic Association 
PO Box 66, 901 Jefferson St. 

Whitehall, PA 18052 

MEMBERSHIP FORM 

Last Name: _________________________________   First Name: ________________ 

[  ] New [  ] Renewal Year ________ 

Member Information 

Mailing Address: _________________________________   State: _______   Zip: ____________ 

Home Phone: _______________________________  Cell Phone: _______________________________ 

E-Mail Address: _______________________________________________________________________ 

[  ] Cash [  ] Check 

Where Can You Help? 
[  ] Administrative 

[  ] Buildings & Grounds 

[  ] Coaching / Assistant 

[  ] Field Preparation 

[  ] Concession Stand 

[  ] Carnival 

[  ] Planning 

[  ] Landscaping 

[  ] Newsletter 

[  ] Painting 

[  ] General Repairs 

[  ] Plumbing 

[  ] Electrical 

[  ] HVAC 

[  ] Football 

[  ] Cheering 

[  ] Baseball 

[  ] Basketball 

Athletes Information 

Last Name: ________________________  First Name: ________________   

Birth Date: ________________________   Curr Age: ______ C
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[  ] Football [  ] Cheering 

[  ] Baseball [  ] Basketball 

Last Name: ________________________  First Name: ________________   

Birth Date: ________________________   Curr Age: ______ 

[  ] Football [  ] Cheering 

[  ] Baseball [  ] Basketball 

Last Name: ________________________  First Name: ________________   

Birth Date: ________________________   Curr Age: ______ 

[  ] Football [  ] Cheering 

[  ] Baseball [  ] Basketball 

Date ___________ 


