
 
 
School Year: ​ 2019-20  ​            Previous Member?   Yes      No 

 
APPLICATION FOR OCTAGON CLUB MEMBERSHIP  

 
 

Name____________________________________ Birthdate_________________________ 
 
Address____________________________________Phone_______________Cell     Home​d 
 
City_______________________ State/Province____________  Zip____________________ 
r 
School________________________________ Grade (circle one)       9   10 11      12 
 
School Email Address_________________________________________________________​r 
  
 
Parent’s/Guardian’s Name______________________________________________________ 
r 
List Hobbies and Special Interests________________________________________________ 
  
 
List organizations with which you have already volunteered.___________________________ 
 
*​Please indicate that you know you will also need to fill out a school community service packet 
that you will pick up in IVP Porter’s office​ before you can start volunteering:  
____Yes, I understand.  I did it or will do it. ____No, I don’t know about the packet. Please help me.   
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
I hereby make application for membership in the ​Octagon Club of Woodside High School​,  
sponsored by the ​Optimist Club of Redwood City​, a chapter of ​Optimists International​. ​r 

 
Pledge 

I subscribe to the purposes and objectives of the Octagon Club and. if my application is 
approved, pledge my active support to its program of service and citizenship to the best of my 
ability.   I will follow through on my volunteering duties and manage my forms and work hours.  
 
Applicant’s Signature__________________________________Date______________________​r 
 
Date Accepted_______________________________Secretary___________________________ 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
For club use only:  
--Application recorded by club liaison           Yes    Initials_______ 
--Membership entered on club spreadsheet    Yes    Initials_______  


