
Membership Application Form for 2007-08 School Year
Lakewood Computer Clubhouse

Name: ___________________________________________________________

Street: ___________________________________________________________

City/State/Zip:  ______________________________________________________

Telephone:  ____________________________ Birth Date: ________________

Name of School:  ________________________ Grade:  ___________________

Name of Parent or Guardian: __________________________________

Relationship:  _____________________________ Work Phone: ______________

Email Address (parent) ____________________  (member) ________________________

I give permission for _____________________________ to participate in the activities of the 
Computer Clubhouse. All materials created at the Computer Clubhouse become property of the 
Pierce College Foundation and may be used for any purpose.  I give my consent to the Pierce 
College Foundation, The Museum of Science, and Intel Corporation to use and publish, for any 
purpose whatsoever, photographs, films, tape and images taken of or created by him/her. I 
release the Pierce College Foundation, the Boston Museum of Science, the Intel Computer 
Clubhouse Network, their sponsors, representatives, employees, officers, and agents from any 
and all claims arising from injury at the Computer Clubhouse. 

_____________________________________ ________________
Signature of parent or guardian Date

_____________________________________
Signature of youth

For more information, contact Kurt Sample at the Lakewood Computer Clubhouse:  
253-583-5599.  Email:  ksample@pierce.ctc.edu


