
 

 

 

 

 
PRINT CLEARLY AND LEGIBLY 
 

NAME ____________________________________________________ DATE OF BIRTH _________________ 

SCHOOL ATTENDING IN FALL ________________________________________ CLASS OF ____________ 

ADDRESS: HOME ___________________________________________________________________________ 

NUMBER AND STREET    CITY     STATE      ZIP CODE 

MAILING __________________________________________________________________________________ 

NUMBER AND STREET OR P.O. BOX                 CITY     STATE      ZIP CODE 

E-MAIL ADDRESS __________________________________________________________________________ 

HOME PHONE __________________________           CELL PHONE  _________________________________ 

BEST TIME TO CONTACT YOU ______________________________________ 

 

PARENT OR GUARDIAN APPROVAL 
 

__________________________________________ has my permission to participate in approved SERTEENS 
      STUDENT APPLYING FOR SERTEEN MEMBERSHIP 

CLUB OF HAWAII activities. I hereby release the advisor(s), director(s) and the sponsoring SERTOMA CLUB 

from any and all liability for damages or claims of any nature arising from participation in approved SERTEENS 

CLUB activities. I understand that the advisor(s), director(s) and the sponsoring SERTOMA CLUB are not liable 

for any and all damages or claims of any nature arising from participation in activities involving members of the 

SERTEENS CLUB which are not approved SERTEENS CLUB activities. 

__________________________________________        ________________________________________ 

PARENT/GUARDIAN NAME (PRINT)     RELATIONSHIP 

__________________________________________       _________________________________________ 

PARENT/GUARDIAN SIGNATURE      DATE 

__________________________________________       _________________________________________ 

E-MAIL ADDRESS      CELL PHONE NUMBER 

 

COUNSELOR VERIFICATION OF TEST SCORES 

I hereby certify that the above applicant has tested in the 98th or 99th percentile on a nationally recognized 

achievement test or has an IQ of 130 or above. The above applicant, in my judgment, is qualified for membership 

in the GEORGE B. CARTER SERTEENS CLUB OF HAWAII. (A COPY OF SCORES MUST BE ATTACHED 

TO THIS APPLICATION) 

__________________________________________ _____________ __________________________ 

COUNSELOR’S SIGNATURE           DATE         PHONE NUMBER 
 

THREE MEMBER RECOMMENDATION (OBTAINED UPON COMPLETION OF INTERVIEW) 

 

1. _______________________________________ _________________________ 

PRINT NAME           SIGNATURE 

2. _______________________________________ _________________________ 

PRINT NAME           SIGNATURE 

3. _______________________________________ _________________________ 

PRINT NAME           SIGNATURE 
 

REVIEWED BY: _____________________________________ _____________________________________ 

            PRESIDENT’S SIGNATURE/DATE   ADVISOR’S SIGNATURE/DATE 
 

COUNSELOR OR TEACHER RECOMMENDATION LETTER 

Please attach a letter of recommendation from a counselor, teacher or other club advisor. 
 

THE INITIAL MEMBERSHIP FEE IS $20.00 (CLUB T-SHIRT, NEW MEMBER INFORMATIONAL PACKET, AND CLUB 

NEWSLETTER SUBSCRIPTION). SUBSEQUENT MEMBERSHIP RENEWAL FEE IS $5.00 PER YEAR. THE NEW MEMBER FEE 

WILL BE COLLECTED AT THE ORIENTATION MEETING AFTER ACCEPTANCE INTO THE ORGANIZATION. 

GEORGE B. CARTER  

SERTEENS CLUB OF HAWAII 
2735-A Henry Street , Honolulu, Hawaii 96817 -1142 

Tel.: (808) 228-7057    advisors@serteenshawaii.org 


