
 

 

KAZ Sorority 

Prospective Membership 

APPLICATION 

 

Name:       _____________________________________________________________________                                                                                                                                                    

Address: (include city and zip code):  ____________________________________________________________________                                                                                                          

Phone #:  _____________________     Email Address (required):  ____________________________________________   

Parent(s) Name:   ___________________________________________________________________________________ 

Parent(s) Phone #:___________________________________________________________________________________ 

Parent(s) Email:  ____________________________________________________________________________________                                                                                                                                              

School: ________________________________________     Grade: (circle one)   9th    10th    11th   12th  GPA: ___________  

Adult Shirt Size:  S   M   L    XL     XXL   3XL  (Circle one)  

School Activities:____________________________________________________________________________________  

__________________________________________________________________________________________________ 

Community Activities:  _______________________________________________________________________________ 

                                                                          ________________________________________________________________  

Honors/Awards/Special achievements: _________________________________________________________________ 

Describe your personality:  ___________________________________________________________________________ 

What about KAZ interests you?  _______________________________________________________________________ 

Are you a KAZ Legacy (your mother, father, sister or brother were in KAZ)?  If so, who/what school/when?    

__________________________________________________________________________________________________                                                                                                                                                  

I understand that KAZ is a group of hard-working high school students whose focus is service to the community, positive moral 

standards, scholastic achievement, and sisterhood.  I further understand that should I receive a bid for membership to KAZ, I will be 

expected to uphold the above emphasized areas, as well as the financial commitments outlined in the Facts & Information Booklet. 

My parent has read the Facts & Information Booklet and in signing below, indicates that he/she supports my desire to be considered 

for a KAZ membership, and in signing, states that should I be given a bid, he/she will allow me to accept the bid and participate in 

KAZ and be an active, committed member. My parent(s) also understand and agree to the financial responsibilities outlined in the 

KAZ Facts & Information Booklet.  Myself and my parent also understand that not every person who submits an application and 

participates in KAZ Rush will receive a bid into KAZ membership.  Each year, we wish we could give everyone an invitation to join, but 

unfortunately, we cannot.  Regardless, we feel strongly that KAZ Rush will be a great experience and opportunity to have fun and 

meet new people from all area high schools.   

I have read & understand the KAZ Information Booklet 

Your Signature:_________________________________________________________Date: ______________________  

Parent Signature:_______________________________________________________ Date: ______________________    

Please attach a 

small recent 

photo of JUST 

YOU here!! 


