
LOS BANOS BUFFALO SOLDIERS
9th  & 10th  Cavalry Association            

1350 E Pacheco Blvd, Ste B-167
Los Banos, CA  93635

www.losbanosbuffalosoldiers.org info@losbanosbuffalosoldiers.org

Junior Buffalo Soldier – Membership Application

Date: _________

Name: _____________________________________________ Age: ______ DOB: __________ 

Address: ________________________________________________________________________ 

City/State/Zip: ____________________________________________________________________ 

Relatives in Service (past-present/relationship): _________________________________________ 

PARENT/GUARIAN INFORMATION

Parent(s) or Guardian: _____________________________________________________________ 

Phone:  Home: ___________________ Work: ____________________ Cell: __________________ 

Parent(s) or Guardian Signature: ___________________________________ 

Parent(s) or Guardian (Print): ______________________________________ 

EMERGENCY INFORMATION

Contact Person (+ Relationship): _____________________________________________________

Emergency Phone Number: ______________________________________ 

Note any physical or medical conditions/limitations: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

SCHOOL INFORMATION

School Attending: _____________________________________ Grade/GPA: ________________ 

Homeroom Teacher: ___________________________________ 

City/County/State: _________________________________________________________________ 

School Phone: ___________________________ Special Classes: __________________________ 

Educational Goals: ________________________________________________________________


