
Application for Membership At Large 
in the American Turners

I___________________________, seek acceptance as a Member At Large in American Turners
(Name) 

Personal Information:

Address: __________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________ 

Home Number:_________________________________ Cell Number:________________________ 

Email Address: _____________________________________________________________________ 

Date of Birth: ________________________ 

Have you ever been a member of another American Turners Society?     Yes    No

If so, which Society?____________________________________  When? _____________________ 

Reason for leaving: _________________________________________________________________

I am currently interested in: (Check all that apply)

___Gymnastics ___ Volunteering ___Basketball ___  Volleyball 

___Flag Football ___  Bowling 

___Paintball ___Golf

___Softball 

___Tennis

___Dancing

___Website Design

___Pickleball ___Martial Arts ___Track and Field___    Social Functions

___Bags/Cornhole Tournaments 

___Endurance Races/Fun Runs 

___Painting

___ Other_______________________

__  Photography

__  Hobby Collecting 

___ Essay Writing 

__  Cheerleading

Applicant Signature: ________________________________________________________________________ 

Sponsor Signature: _________________________________________________________________________ 

To the National Council: 
The above signed applies for Membership At Large in the American Turners, attesting to assent to the Bylaws, 
and affirms the correctness of the statements made above.

Date Submitted: _____________________ Date Accepted: ________________________
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