
GLADWIN COUNTY GENEALOGICAL SOCIETY, INC. 
402 James Robertson Dr., Gladwin, MI 48624 

(989) 347-1003 
YOUTH MEMBERSHIP  

(UP TO AND INCLUDING 18 YEARS OF AGE) 
 

MEMBERSHIP DUES $5.00 PER SCHOOL YEAR (JULY 1ST – JUNE 30TH) 

Room worker’s initials indicate that they have (1) reviewed this form for completeness; (2) given a copy of this 
completed form and a membership packet to the new member. __________ Room Worker’s Initials 

 
GCGS: 2026 

 

Date Joined: ____________________________________ Membership Type: $5 Student________ 

First/Middle/Last Name: _____________________________________________________________ 

Preferred Name: _____________________ Age: ______ Birth Date: __________________________ 

Street Address: ______________________________________________________________________ 

City/State/Zip: ______________________________________________________________________ 

Telephone: ______________________________ Cell Phone: ________________________________ 

E-Mail Address: _____________________________________________________________________ 

Surnames in Michigan researching: ___________________________________________________ 

Member Signature: __________________________________________________________________ 

Parent/Guardian Signature: __________________________________________________________ 

MEDIA RELEASE: I authorize and give permission to Gladwin County Genealogical Society, 
Inc. to photograph my student in Society events and publish the photo and name of my 
student in the Gladwin County Record or on the Society website. Yes ________No _________ 

Parent/Guardian Signature: _____________________________________ Date: _______________ 

MEDICAL: Does student have allergies or a medical condition that the Gladwin County 
Genealogical Society, Inc. should be aware of? No _____ Yes_____ If yes, please 
explain______________________________________________________________________________
____________________________________________________________________________________ 

Parent/Guardian Signature: _____________________________________ Date: _______________ 

 


