
 
 
 

Membership Application 
No: ___________ 

 
Full Name:___________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
City: ____________________________________ State:__________  Zip Code: ___________ 
 
Home Telephone: __________________________ Cell Phone: _________________________ 
 
E-mail:___________________________________ Date of Birth: ________________________ 
 
Place of Birth: ________________________________________________________________ 
 
Marital Status:   Sex:            Membership Category: 
 
�Single   �Male   �Effective  � Auxiliary 
�Married   �Female  �SCP Juventude     �Soccer 
�Divorced      �SCP Juniors      �Rancho 
�Widowed      �Cooperative              
 
Father’s Name:________________________________________________________________ 
 
Mother’s Name:_______________________________________________________________ 
 
THE CANDIDATE DECLARES THAT HE/SHE IS IN ACCORDANCE WITH ALL EFFECTIVE INTERNAL 

STATUTES AND REGULATIONS. 

 
Newark,  _____ day, of ___________________, of ___________ 

 
 

 
Member No.: ___________________     Candidate: 
 
 
______________________________________  ______________________________________ 
Name (Print)      Signature 
 
Approved on _____ day, of ___________________, of __________ 


