Undertones Membership Form
Name: _____________________________

Sexual Identity:

Gay___ Lesbian_____Bisexual_____ Transgender_____ Straight_____

Gender-Fucked____ Other (Specify) ______ No Answer_____

How out are you?

Friends:
some_____
most____
all_____
Family:

some _____
most____
all_____
College:
some_____
most____
all_____
Home:

some_____
most____
all_____
Email Address: ____________________

Class: _____________________
Major:_______________________

Memebership: Active_____

Full_____

Attendee______

I, ___________, understand that Undertones us a safe space for all individuals who support the issues of A-Z people of color. Any person and/or persons who attend these meetings are to be kept confidential within the group. Also, all discussions are to be kept private and respected within the group. I understand that a breach of this agreement can and will result in being removed from Undertones. I understand if this agreement is broken I will be having discussions with the appropriate persons, which may include the Undertones President, Advisor, and my behavior maybe reported to the office of Student Judicial Affairs. I will not tear down the wall of this safe space.
Print Name: ________________________________

Signature: __________________________________
Date____________________
Paid Dues: YES ______
No_______

