
February 19, 2018

HAWAIIAN CIVIC CLUB
P.O. Box 1123, Kailua, Hawai‘i 96734

Kailua
Youth Membership Application and Renewal Form 

$10 Annual Dues

New Member ____   Renewing Member ____    

Name _______________________________________ Age _____ Birthdate  ____________ 

Mailing Address _____________________________________________________________

City _________________________________  State __________________  Zip __________

Contact Phone _________________________  Email _______________________________

Applicant is of Hawaiian ancestry.  Yes _____   No ______

I am sponsoring the person above for youth membership (age 17 and younger) in the Kailua 
Hawaiian Civic Club.  I certify that I am a Regular or Associate club member in good standing, 
and that I am committed to the participation of this youth in club activities in a manner that 
upholds the purposes and objectives of the club.

Name of Sponsor ______________________________________________________

Relationship of Sponsor to Applicant ______________________________________

Sponsor’s Signature __________________________________  Date ____________

Signature of Applicant’s Parent / Guardian if not same as sponsor:

___________________________________________________  Date ____________
 

Applicant’s Signature _________________________________  Date ____________

FOR CLUB USE ONLY 

Amount paid ____________  Cash or Check # _____________  Date ________________ 

New Members:  BOD rec. ______________  Gen. Membership ratify ________________ 


