
FRIENDS OF DEL RIO ANIMALS 
JUNIOR 

MEMBERSHIP FORM 

Name: _____________________________________________________________ 

Address: _________________________________________________________ 

_________________________________________________________ 

Home Phone #: ______________Cell Phone #:_______________ 

Email Address: ____________________________________________________ 

Are you a pet owner?    YES           NO 

Dogs ________         Cats ________      Other ________ 

Would your PARENTS be interested in fostering one of our pets? 
(Parents must agree and complete foster application) YES      NO 

If so, Cat /Kitten or Dog/Puppy and how many?____________________ 

How do you feel you can contribute to our organization?  (Can you 
volunteer time to help with our pets, clean pens, wash bedding, bathe 
pets, play time and volunteer at events, etc.?) 
________________________________________________________________________ 

PARENT’S SIGNATURE_____________________________________________________________ 

FOR OFFICE USE ONLY 
Membership Date ___________ __ Date Paid______________  Amount Paid_______________ 

FOR OFFICE USE ONLY 

MEMBRSHIPE DATE____________  DATE PAID____________      AMOUNT PAID_________


