
NEW MEMBER INFORMATION FORM 

NAME: DATE: 

HOME ADDRESS: 

HOME PHONE: CELL PHONE: 

EMAIL: 

COMPANY NAME: TITLE/POSITION: 

DO YOU HAVE CHILDREN ATTENDING 
MADISON SCHOOLS? 

  
IF SO, WHICH GRADE(S): 

AREA OF INTEREST AS A VOLUNTEER FOR THE 
(ex. coach, leadership on Council Board, facility 

fundraising, parent volunteer, 
 

FOR OFFICE USE ONLY: 
  
RECEIVED DATE: 

  

  
APPROVED AT MYAC DATE: 

  

  
SIGNED BY SECRETARY: 

  

Madison Youth Athletic Council, in cooperation 

with our community, strives to develop and    

coordinate youth athletic opportunities intended 

for the youth attending Madison School District.  

MADISON YOUTH ATHLETIC COUNCIL [MYAC]  


