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HIGH SCHOO




EFFINGHAM COUNTY HIGH SCHOOL
HISTORY CLUB

Name: ________________________________________________________________________

Age: ________________Birthday _______________________   Grade_______________

Address:_______________________________________________________________
Parent/Guardian: ______________________________________________________________________

Home Phone: ________________________Work Phone: _________________________

Parent Cell: __________________________Student Cell: _______________________

Parent e-mail: ________________________________________________________________________
Student  e-mail: ______________________________________________________________________

Dues Paid: ___________________ (Mrs. Hayes only)



