
Owner Information Sheet 
           

PLEASE PRINT CLEARLY 
 

Owner #: ________________    Date:  _____/_____/_______ 
 

Owner First Name: ________________________ MI: _____  Last Name: ______________________________________ 

 

Spouse’s Name: ___________________________MI. _____  Last Name: ______________________________________ 

 

Address: __________________________________________________________________________________________ 

 

City: _______________________________ State: __________  Zip: ______________ 

 

Owner Phone: (____) ______-________     Spouse Phone: (____) ______-________      Other: (____) ______-_________ 

 

E-mail Address: _____________________________________________________ (for website, association emails vial Mailchimp) 

 

Alternate E-mail Address: _____________________________________________________  

 

I would like to receive all communication via e-mail, including required notices. (Please initial if YES)  _________    

 

Owner Employed By: ____________________________________________________  Phone:  (____) ______-________   

 

Spouse Employed By: ____________________________________________________ Phone:  (____) ______-________   

 

Owner’s SS No & DOB.: ___________________________________________   ______________________ 

 

Spouse’s SS No & DOB.: ___________________________________________  ______________________ 

 

Dependents living at home under 26 years of age: 

 

______________________________________________ DOB:____________________________ 

 

______________________________________________ DOB:____________________________ 

 

______________________________________________ DOB: ____________________________ 

 

______________________________________________ DOB: ____________________________ 

 

______________________________________________ DOB: ____________________________ 

 

List ALL grandchildren on the back of this sheet 

 

 

Emergency Contact Information: 

 

Name: __________________________________________________ Relationship: ______________________________ 

 

Address: __________________________________________________________________________________________ 

 

City: ______________________________________________________  State: _________________ ZIP: _________ 

 

Home Phone: (____) ______-________    Work Phone: (____) ______-________    Cell Phone: (____) ______-________ 

 

*Please note: All above information needs to be completed including the Emergency Contact.  Thank you. 

 

 



Owner Name: ______________________________________  Owner Number: ___________________ 

 

 

Please list all grandchildren with first and last name with birth month and year.  Also please give us their parent or legal 

guardian’s phone number (in case of emergency). 

 

Name of Grandchild Birth Month  

and Year 

Parents/Guardians Name & Phone 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

   

 

 

Please use additional paper if necessary.  All information is kept confidential. 

 

 

 

 

 

Form updated 2/01/2020 


