
Youth / Jr. Membership Application & Renewal Form 

       Vero Beach Art Club Junior/ Youth Membership                             
       1903 14th Ave ♦ Vero Beach, Florida 32960 ♦ Office: (772) 231-0303      

            info@VeroBeachArtClub.org ♦ www.VeroBeachArtClub.org  

Please use QR code below to apply. 

PLEASE PRINT NEATLY: Check One:   New Member_____ Renewal_____ 

Youth / Junior Member Name:   _________________________________________________________________      

Address _____________________________________ City__________________ State________ ZIP__________  

Phone Number(s):   Mobile:___________________   School Attended: __________________________________ 

Birthdate: __________Age: _______ Email* PRINT CLEARLY: __________________________________________  

PAYMENTS: We prefer you fill out the application and pay online.  Please make checks payable to the Vero Beach 
Art Club if you cannot complete the online application.  Mail or bring this form with payment to the Vero Beach 
Art Club, 1903 14th Ave, Vero Beach, FL 32960 
 
1.  Vero Beach Art Club Membership Type:  

    Junior Members (12—17 yrs)  _________________________________    $25.00 (annual) 

     Youth Members ( 5—11 yrs)  __________________________________    $25.00 (annual) 

We are a 501©(3) Organization, If you would like to make an additional donation, enter amt: $__________ 
   
Jr. Members may attend the Jr. Membership Meetings monthly between Oct—May and participate in the Jr. 
member Art Show and UTO.  Youth Members will be able to attend our Saturday Art Classes at no additional 
cost.  (ck website between October—May for schedule)  
               
                     Total Enclosed $____________ Pay Type $____________ Date ____________  

Please check e-mails for the latest information about Art Classes available for Jr. & Youth Members. 

Thank you and WELCOME to the Vero Beach Art Club!  

Parent/Legal Guardian Name:   _________________________________________________________________      

Phone Number(s): Mobile:___________________    Email (print clearly):_________________________________ 

Parent/Guardian Signature (to participate): ______________________________________________________ 

       If you do not want to have your information printed in the membership book, please check box.  

        **Permission to use Junior/Youth Member’s photo for Art Club related purposes** Check One   YES                              NO              

How did you hear about the VBAC? _______________________________________________________________      

What VBAC Events interests your family?  

Youth Members:           Free Youth Classes              School’s Out Kid Camps        Other _______________________ 

Junior Members:          3rd Friday Jr. Member Meetings                Intensive Teen Camp         Other ____________ 


