
If youth is under 18 years old, parent/guardian name and signature is required below:

Parent Name: ______________________ Signature: ______________________________

I would like to opt-in for MMFCU GenerationNOW Account privileges.

Name:   _____________________________  Member Number: ______________________

Signature: ____________________________________________________________________

Date: ______________________________

MMFCU GenerationNOW
account Opt-in Form
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