
“if my people, who are called by my name, will humble themselves and pray and seek my face and turn 
from their wicked ways, then will I hear from heaven and will forgive their sin and will heal their 
land” ( 2 Chronicles 7:14) 

 

Humble Hill Topper  
 
 

Applicant Information 
 
Name_______________________________  Date of Birth_________ 
Address___________________ City____________ State__________ 
Home Phone:__________________ Cellular Phone____________________ 
Occupation_______________________________ 
Email____________________________________ 
 
 
Marital Status___________ 
Spouse’s Name__________________________ 
 
 
Children 
Name______________________ Age_____ 
Name______________________ Age_____ 
Name______________________ Age_____ 
Name______________________ Age_____ 
 
 
Emergency Contacts (please provide at least two) 
Name__________________ Phone________________ Relationship________ 
Name__________________ Phone________________ Relationship________ 
Name__________________ Phone________________ Relationship________ 
 
 
Vehicle Make______________ Model________________ Year_______ 
 
 
Any resources to help the club? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Written Testimony (membership requirement) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 



“if my people, who are called by my name, will humble themselves and pray and seek my face and turn 
from their wicked ways, then will I hear from heaven and will forgive their sin and will heal their 
land” ( 2 Chronicles 7:14) 

 

Written Testimony (continued) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
Verbal Testimony     _________  _________________________ 
         Date         Board-member’s initials  
 
 
       
 
 
Applicant Approved  Yes  No     _________________________ 
                    Board-member’s initials 
 
 
 
 


