
STEM Club Youth Membership Form
Nonprofit Organization

Full Name 

Date of Birth 

Grade / Year 

School Name 

Email Address 

Phone Number 

Parent/Guardian Name 

Parent/Guardian Contact 

What STEM fields interest you most? 

Previous STEM club or activity experience (if any) 

Allergies or Medical Conditions 

Parent/Guardian Consent 


	STEM Club Youth Membership Form
	Nonprofit Organization


