Individual Information Sheet
Jr Science Rock Club
Of the 
Grand Junction Gem & Mineral Club
Date:  ______________________
Member’s Name:    _______________________________________________
DOB:  __________
Allergies or Medical conditions we need to be aware of:  _________________
_______________________________________________________________

Parent(s) or Guardian: _____________________________________________
                                 
                                     _____________________________________________

Address:  _________________________________________________________

                _________________________________________________________

Phone Number(s):  _________________________________________________

                                _________________________________________________

E-mail(s):  ________________________________________________________

                   ________________________________________________________
