
AIS YOUTH ENROLLMENT 

 

By enrolling my child _________________________________ in the American Iris                                                                                                

                                                 Name of minor child 

Society Youth Program, I attest that they are a minor under the age of 18years 
old. 

 

                                                  _____________________________________ 

                                                             Signature of Parent or Guardian 

                                                  _________________________________ 

                                                            Printed name of Parent or Guardian 

                                                  _________________________________ 

                                                                     Date 

 

 

 

This form to remain on file with the American Iris Society Youth Chairman until 
such time as the youth member is no longer enrolled.  


