HOSA
Local Membership Form:
The mission of HOSA is to enhance the delivery of compassionate, quality health care by providing opportunities for knowledge, skill, and leadership development of all health science technology education students, therefore, helping students to meet the needs of the health care community. HOSA is 100% curricular. All competitive events are designed with Health Science resources with content and rubrics approved by the health care industry. Members have the opportunity to compete for awards and recognition on the local, state, and national levels in variety of competitive event categories. Please visit the HOSA website at www.georgiahosa.org for a list of the events and more information about what HOSA can do for you!
Please return to Mrs. Green or Mrs. McQuese with your $45.00 dues by (September 4th). DUE TO CHANGES IN COMPETITIVE EVENT PREPARATION ABSOLUTELY NO MEMBERSHIPS WILL BE TAKEN AFTER THAT DATE!                                      		  PRINT CLEARLY
 Member Name:_________________________________  Grade ______  Race ______    T-Shirt size _______
Full Street Address ____________________________City____________ State ______ Zip Code _________
Student Email Address ____________________________________ Student Cell Phone# ____________________
Parent Name:________________________________ Phone:_______________(H)  _________________(C)
Email Address: ___________________________________________________
Parent Name:________________________________ Phone:_______________(H)  _________________(C)
Email Address: ___________________________________________________
Circle the committee you would most likely like to be involved in: Competitive Events, Community Events, Public Relations/Decorating
Any medical issues or food allergies we need to be aware of ______________________________________
Are there any activities you would like to see HOSA do this year? _________________________________
_________________________________________________________________________________________
Are there any career/topics you would like to have discussed at a HOSA meeting? ___________________
_________________________________________________________________________________________
Do you know of anyone that might be a good guest speaker? ________ Specialty ____________________
Name/Phone/Email(contact info) _____________________________________________________________
· I give ____________________ my permission to take part in HOSA related activities for the 2015-2016 school year both on and off campus. Images of my child may be used in HOSA related media.
[bookmark: _GoBack]    Parent Printed Name: ________________________ Parent Signature: ___________________________Date________
*Please note that parents of HOSA members will AUTOMATICALLY be a HOSA booster club member and will be expected to participate in fundraising and certain other activities!!!
FOR OFFICIAL USE ONLY:			               HOSA Member ID#_____________________
