
JUNIOR AMVETS APPLICATION FOR MEMBERSHIP 
AND 

PARENTAL CONSENT FORM 
 

Post_________Address_______________________________________________________ 
City_______________________________State________________Zip_________________ 
 
Name of Applicant__________________________________________________________ 
   First    Middle   Last 
 
City/State/Zip______________________________________________________________ 
Telephone (_______________) ___________________Date of Birth__________________ 
 

NAME AND ADDRESS OF AMVETS , AMVETS AUXILIARY OR SONS OF AMVETS MEMBER 
 

Post No._________Membership No.__________________Relationship________________ 
Name_____________________________________________________________________ 
 First    Middle    Last 
 
Address___________________________________________________________________ 
City/State/Zip______________________________________________________________ 
Telephone (_______________) ________________________________________________ 
 

PARENT OR GUARDIAN 
 

Name_____________________________________________________________________ 
  First    Middle    Last 
 
Address___________________________________________________________________ 
City/State/Zip______________________________________________________________ 
Telephone (_________________) ______________________________________________ 
__________________________________________________________________________ 

 
My Child can participate in all Junior AMVETS activities. 

I will not hold any AMVETS Post responsible for any accident or injury. 
 
 

 _______________________     ____________________________ 
               Parent or Guardian Signature                   Applicant Signature
 ________________________    _____________________________ 
      Date                                   Accepted:  Junior AMVETS Secretary 
 
 
Charting Posts send no less than 8 Membership Applications with Charter Application.  
Once chartered, all new membership applications are kept on file at the Post.  Local Senior 
Vice President completes the Dues and Remittance (D & R) Form. Send the original and 
one (1) copy of the D&R to the National Auxiliary Junior AMVETS Coordinator with the 
National dues of $5.00 per member.  Mail one (1) copy of the D&R to the National Junior 
AMVETS Senior Vice President and make a copy for your records. 
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