
GIRLS’ APPLICATION 
 

          
Date: _____________________ 

Girl’s name: 

____________________________________________________________________________________ 

Last     First     MI 
Home Address: _______________________________________________________________________ 
 
City___________________________________________State:__________Zip____________________ 
 
School: _________________________________________ Grade: _______________________________ 
 
Date of Birth:__________________________ 
 
Is there anything else we should know about your daughter that will help us to provide her with the best 
and safest possible experience? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Daughter’s size T-shirt (circle one):  Sm (6-8)  Med (10-12)  Lrg (14-16)    XLrg (18-20) 
     Youth ______        Misses ______ 
Parent/Guardian I: 
_____________________________________________________________________________________ 

Last     First     MI 
Address (if different than above): 

_____________________________________________________________________________________ 

City_______________________________________________ State: _______Zip___________________ 

Home Phone: ____________________________________Work Phone: __________________________ 

Cell Phone: ________________________Email: _____________________________________________ 

Job Title: ________________________________________Employer: ___________________________ 

Parent/Guardian II: 

_____________________________________________________________________________________ 
Last     First     MI 

Address (if different than above): 

_____________________________________________________________________________________ 

City__________________________ State: ______Zip_________________________________________ 

Home Phone: ____________________________________Work Phone: __________________________ 

Cell Phone: __________________________Email: ___________________________________________ 

Job Title: ____________________________Employer: 

_______________________________________  

Please include yearly Membership fee of $25.00 for 1 girl or $45.00 per family of 2 girls or more in one 
household. You may make monthly payments in any amount. Scholarships maybe available (please 
request). Please contact Brenda Mewborn info@empoweredgirlsnc.org or 336.790.2763 for more 

information and to confirm payment options. Make cheques out to Empowered Girls of NC. Payments 
can be made online by visiting www.empoweredgirlsnc.org. Payments can be mailed to P.O. Box 13914 

Greensboro, NC 27415 or drop off to our office located Creative Center, 900 Sixteenth Street, 
Greensboro, NC  27405.  
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