
Membership Application
 ADULT AND HOUSEHOLD MEMBERSHIP INFORMATION      

Use this section for young adult, adult, senior, or household memberships. To qualify for a household membership, 
all members must reside in the same household as the primary adult AND all adults must show proof of address. 

PRIMARY ADULT

NAME (FIRST, MIDDLE, LAST)   

CELL     WORK PHONE  

E-MAIL     BIRTHDATE    MALE  FEMALE

SECOND ADULT

NAME (FIRST, MIDDLE, LAST)   

CELL     WORK PHONE  

E-MAIL     BIRTHDATE    MALE  FEMALE

HOUSEHOLD INFORMATION
ADDRESS       

CITY     STATE   ZIP  

HOME PHONE

ADDITIONAL HOUSEHOLD MEMBERS LISTED ON MEMBERSHIP    
(If more than three household members, please attach additional form.)

#1 HOUSEHOLD MEMBER: NAME (FIRST, MIDDLE, LAST)     

BIRTHDATE (MM/DD/YY)     MALE  FEMALE  

RELATIONSHIP TO PRIMARY ADULT   

#2 HOUSEHOLD MEMBER: (FIRST, MIDDLE, LAST)     

BIRTHDATE (MM/DD/YY)    MALE  FEMALE  

RELATIONSHIP TO PRIMARY ADULT 

#3 HOUSEHOLD MEMBER: (FIRST, MIDDLE, LAST)     

BIRTHDATE (MM/DD/YY)    MALE  FEMALE  

RELATIONSHIP TO PRIMARY ADULT   

 YOUTH MEMBERSHIP    
Use this section for individual youth memberships.

MEMBER INFORMATION

NAME (FIRST, MIDDLE, LAST)     

BIRTHDATE (MM/DD/YY)    MALE  FEMALE   

HOUSEHOLD INFORMATION
ADDRESS       

CITY     STATE   ZIP  

HOME PHONE                          E-MAIL  

PARENT/GUARDIAN INFORMATION 
PARENT/GUARDIAN #1 (FIRST/LAST)

       
CELL PHONE

    
WORK PHONE

 
PARENT/GUARDIAN #2 (FIRST/LAST)

      
CELL PHONE

    
WORK PHONE

 

MEMBERSHIP TYPE

DATE (MM/DD/YY)

CHOOSE YOUR MEMBERSHIP TYPE(S):   


 
ADULT   (ages 23-61)

 


 
SENIOR   (ages 62+) 

 

 

 YOUNG ADULT   (ages 16-22)  

 YOUTH   (ages 3-15)    

 

  HOUSEHOLD   (up to 6 individuals)

 
 

 

 EMERGENCY CONTACT
INFORMATION

  
 

First Name

Last Name

Cell Phone

Alternate Phone
  

 OPTIONAL INFORMATION
Thank you for providing the following information.
This helps us develop quality services and programming 
that �t the needs of the local community. 

 

 
 
1. HOW DID YOU HEAR ABOUT THE 
    SALVATION ARMY KROC CENTER?

   

    

 NEWSPAPER
 

 ONLINE  

  DIRECT MAIL  EVENT
  

 FLYER   TV 

 RADIO 

OTHER:

3. WHAT PROGRAMS ARE YOU MOST
     INTERESTED IN?

   

 

 AQUATICS
 

 COMPUTER  

 DANCE
  

 FITNESS
   

 ARTS   DAY CAMP  
 MUSIC

  
 SPORTS

  
 THEATER   AFTER-SCHOOL 

OTHER:

4. ARE YOU INTERESTED IN VOLUNTEERING?  

 YES
  

 NO 

        INTERESTS/SKILLS:

 Hispanic or Latino
 White (not Hispanic or Latino)

 African-American
 Native Hawaiian or Paci�c Islander
 American Indian or Alaskan Native
 Two or more races (not Hispanic or Latino)

MEMBERSHIP #
(please print)

(For applicants 18 years of age and younger)

MEMBER REFERRAL



E-MAIL

2. ETHNIC ORIGIN

 Asian

2825 Y Street Omaha, NE 68107
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