
 SBC-2 – MEMBERSHIP 
 APPLICATION FORM   
(AS OF 12/1/2019) 

  FORM SUBJECT TO CHANGE

National Sigma Beta Club Foundation, Inc. 
Attn: Membership/Finance 

3313 Government Street - Baton Rouge, Louisiana 70806 
Website: www.sigmabetaclub.org 

NOTE: Parents/Guardians, submit forms to SBC Chapter Coordinator 

1 | SBC-2 

Please Print or Type Application: 

Date: _____________________ Chapter: _______________________________  Region: __________________________ 

SBC Member Name: ________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 

City: _____________________________________  State: __________________________  ZIP: __________________________ 

SBC Email address:  _______________________________________   

Date of Birth: _____________________________ Age: ________   Name of School: ________________________________ 

Grade Level: ______________________________ Cumulative GPA.: _________________ on a _________ scale  

  Parental Information: 
1 

Mother Name: _____________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 

City: _____________________________________ State: __________________________ ZIP: __________________________ 

Phone#: (home)___________________________ (cell): ________________________ (work): _____________________ 

Email address:  _____________________________________________________________________________________________ 

Father Name: _____________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 

City: _____________________________________ State: __________________________ ZIP: __________________________ 

Phone#: (home)___________________________ (cell): ________________________ (work): _____________________ 

Email address:  _____________________________________________________________________________________________ 

Guardian Name: ____________________________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 

City: _____________________________________ State: __________________________ ZIP: __________________________ 

Phone#: (home)___________________________ (cell): ________________________ (work): _____________________ 

Email address:  _____________________________________________________________________________________________ 

Please maintain a copy for your chapter and club files. 

SBC Cell Phone #: _____________________________

http://www.sigmabetaclub.org/


                     
                  SBC-2 – MEMBERSHIP  
                  APPLICATION FORM   
                  (AS OF 12/1/2019) 

                                FORM SUBJECT TO CHANGE 
 

 
National Sigma Beta Club Foundation, Inc. 

Attn: Membership/Finance 
3313 Government Street - Baton Rouge, Louisiana 70806 

Website: www.sigmabetaclub.org 
NOTE: Parents/Guardians, submit forms to SBC Chapter Coordinator 

 

2 | SBC-2 

 

Emergency Contact List 
1 

 
 
SBC Member’s Name: ____________________________________________________ 
 

In Case of Emergency, please contact: 
 

Name: _____________________________________________  Relationship: _________________________ 

Home Address:  __________________________________________________________________________________ 

City:   _________________________________  State: _____________________ Zip Code: ________________    

Email:   __________________________________________________________________________________________ 

Phone Number:  home: ___________________________________________________ 

   work:  ___________________________________________________ 

                                       cell:    ____________________________________________________ 

 

Name: _____________________________________________  Relationship: _________________________ 

Home Address:  __________________________________________________________________________________ 

City:   _________________________________  State: _____________________ Zip Code: ________________    

Email:   __________________________________________________________________________________________ 

Phone Number:  home: ___________________________________________________ 

   work:  ___________________________________________________ 

                                       cell:    ____________________________________________________ 

 
Name: _____________________________________________  Relationship: _________________________ 

Home Address:  __________________________________________________________________________________ 

City:   _________________________________  State: _____________________ Zip Code: ________________    

Email:   __________________________________________________________________________________________ 

Phone Number:  home: ___________________________________________________ 

   work:  ___________________________________________________ 

                                       cell:    ____________________________________________________ 

 

 

 

 
Please maintain a copy for your chapter and club files. 

http://www.sigmabetaclub.org/


 CONSENT FORM  
(AS OF 12/1/2019) 

  FORM SUBJECT TO CHANGE

National Sigma Beta Club Foundation, Inc. 
Attn: Membership/Finance 

3313 Government Street - Baton Rouge, Louisiana 70806 
Website: www.sigmabetaclub.org 

NOTE: Parents/Guardians, submit forms to SBC Chapter Coordinator 

1 | SBC-3 

Please Print or Type Application: 

Date: 

Parent/Guardian Name: _______________________________________________________________________ 

SBC Member Name: ___________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: _______________________________  State: _____________________  ZIP: ________________________ 

Parent Phone#: (home)___________________ (cell): ____________________  (work): _________________ 

Parent’s Email address: _______________________________________________________________________ 

l/(We), give permission for our son, _______________________________________________________ 

as named above, to participate in the Sigma Beta Club, National Sigma Beta Club Foundation. In addition, 

I/(We), the parent(s) of the above-named youth do hereby authorize any treatment or emergency care 

needed for said child by any licensed nurse, physician, or hospital while participating in the approved 

activities of the Sigma Beta Club either sanctioned by the sponsored _____________________Chapter or 

the National Sigma Beta Club Foundation. 

As the parent(s)/next of kin and guardian of said minor, l/(We), forever release, acquit and discharge 

National Sigma Beta Club Foundation, Board Members and Officers, his affiliate SBC club, its officers and 

advisors, and Phi Beta Sigma Fraternity, Inc. its Board Members and Officers, from all liabilities, claims, and 

causes of action which I/(We) or my/(our) representatives may have by reason of said emergency care. 

Please maintain a copy for your chapter and club files. 

SBC-3 – PARENTAL

http://www.sigmabetaclub.org/


 CONSENT FORM  
(AS OF 12/1/2019) 

  FORM SUBJECT TO CHANGE

National Sigma Beta Club Foundation, Inc. 
Attn: Membership/Finance 

3313 Government Street - Baton Rouge, Louisiana 70806 
Website: www.sigmabetaclub.org 

NOTE: Parents/Guardians, submit forms to SBC Chapter Coordinator 

2 | SBC-3 

Medical Information (Please Print or Type Application):  SBC Members Name: __________________________________

My/Our child covered by: 

Insurance company: ______________________________________________________________________ 

Policy number: ____________________________________________________________________________ 

Effective from:  ________________________________   to ___________________________________ 

Known medication: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Known Allergies: ______________________________________________________________________________ 

Doctor/Physician’s Name: ____________________________________________________________________ 

Contact Number: (main)_____________________________ (fax)___________________________________ 

Contact E-mail Address: _____________________________________________________________________ 

Parent/Guardian Signature(s): 

Print:  Sign:  Date: ____________________

Notary Information: 

Print:  Sign:  Date: ____________________

Subscribe and sworn before me DAY OF  , 20_______ 

Notary Public, State of   My Commission Expires 

affix here 

SBC-3 – PARENTAL

http://www.sigmabetaclub.org/

	SBC-2-Membership-Application-Form
	SBC-3-Parental-Consent-Form
	b61defe948d9525a7f90e935fb4e4cf2a160754496b7f5a5582780959bad350a.pdf
	Print:  Sign:    Date: ____________________
	Print:  Sign:    Date: ____________________ (1)



	text_78gwfb: Southern
	text_79yr: 
	text_80ddoo: 
	text_81fwjp: 
	text_82pfee: Delta Omicron Sigma
	text_83tnrq: 
	text_84ytjg: 
	text_85qcja: 
	text_86hdta: 
	text_87gbww: 
	text_88qztk: 
	text_89epje: 
	text_90sdub: 
	text_91ziqw: 
	text_92jlbg: 
	text_93agtf: 
	text_94hhdl: 
	text_95rcre: 
	text_96kafx: 
	text_97eipl: 
	text_98ruxu: 
	text_99fpds: 
	text_100phpt: 
	text_101edht: 
	text_102bneg: 
	text_103izth: 
	text_104tijf: 
	text_105tcuj: 
	text_106zlku: 
	text_107bdgs: 
	text_108mcxc: 
	text_109rdet: 
	text_110ojog: 
	text_111wskp: 
	text_112czbs: 
	text_113qlir: 
	text_114gbys: 
	text_115kexa: 
	text_116irih: 
	text_117yeyh: 
	text_118oh: 
	text_119nsay: 
	text_120khyk: 
	text_121tkzy: 
	text_122zulk: 
	text_123ytoe: 
	text_124uvqt: 
	text_125wkgl: 
	text_126apvc: 
	text_127jgsc: 
	text_128qlvd: 
	text_129wekp: 
	text_130onvp: 
	text_131scge: 
	text_132qpnp: 
	text_133hbpc: 
	text_134imqf: 
	text_135edqo: 
	text_136uaob: 
	text_137grkw: 
	text_138cpjc: 
	text_139oyli: 
	text_140jkfe: 
	text_141dtom: 
	text_142iivx: 
	text_143bige: 
	text_144vppk: 
	text_145xjsv: 
	text_146blhh: 
	text_147wgok: 
	text_149jxhq: 
	text_150iqgy: 
	text_151sjik: 
	text_153pern: 
	text_154gnmv: 
	text_155mckm: 
	text_156aqmq: 
	text_157nuaz: 
	text_158gnws: 
	text_159spzr: 
	text_161rkkc: 
	text_162wrde: 
	text_163mogi: 
	text_164gcvy: 
	text_165bfgx:      Delta Omicron Sigma 
	text_166gyrm: 
	text_167jphe: 
	text_168ppwc: 
	text_169oiet: 
	text_170iubg: 
	text_171qtri: 
	text_172utd: 
	text_173hjfc: 
	text_174vrrz: 
	text_175xwdv: 
	text_177igky: 
	text_178daze: 
	text_179jitg: 
	text_180gcff: 
	text_181plvm: 
	Date1_af_date: 
	Date2_af_date: 
	Text3: 
	Text1: 


