JUNIOR CLASSICAL LEAGUE

The Junior Classical League is for any student who is interested in classical language, history, culture, etc.  Outside of the Boy Scouts of America, it is the largest student organization in the nation and is comprised mostly of Latin students. 
JCL has an event each month.  The events include, but not limited to, pizza night, picnics, bowling, bingo, and game night.  Our chapter will be led by both the officers (applications available) and sponsor Ms. Newman (A10).  The dues will be $15.00 for the year.  The fee is divided as follows:


$11.00 for BHS local chapter (pays for monthly activities)

$2.00 for GA Junior Classical League Dues (required annual for club to be active)

$2.00 for National Junior Classical League Dues (required annual for club to be active)

Wait, there is more!! There are other opportunities to share in the Latin fun, outside of just club events.  
· Students may purchase club shirts. Each shirt is $10.  There will be a club shirt for both Fall and Spring semesters.  
· In March, the students will have the opportunity to take the National Latin Exam, a 40 question multiple choice exam created by National Junior Classical League.  The exam is $4 and is given at school.  Medals and certificates are given to students who perform above the National average.  Awards look great on college applications!  

Please fill out the attached form and return it to your Latin teacher with your dues if you would like to join JCL.  Please make checks payable to Brookwood High School. 
Brookwood JCL Membership Form
Student name: _____________________________________________             Gender (circle)   F          M
Student Email address (for event notices): ___________________________________________________
Level of Latin: ____________                                                                            Grade Level: _____________                               
Interested in being on Latin Quiz Bowl Team (circle):  no       yes
Latin Teacher (circle):      Allgood            Toda              Guarnella
              
Please check the items in which you want to participate:
________ $15 dues

________ $10 Fall Semester Shirt         Adult Shirt Size (circle):     s        m        l       xl        xxl

________ $10 Spring Semester Shirt      Adult Shirt Size (circle):     s        m        l       xl        xxl
________ $4 National Latin Exam given in March
$________ Total    
Form of Payment:      
a) Cash (amount) ______        
b) Check (number) _______       

c) Paid online at MyPaymentsPlus (amount) _______  

Please return the membership form to your Latin teacher
*Parent Permission – make sure you sign the back as well
My child ______________________ has my permission to be a member of Brookwood’s Junior Classical League. 

______________________________________                                                            _____________________

                 Parent’s Signature                    





          Date
* Please return this membership form with payment and media release form to your Latin teacher.  
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MEDIA RELEASE FORM

I hereby give my consent to all photographs, audiorecordings, academic work.,
and/or videorecordings taken of me or my minor child by Gwinnett County
Public School staff or their designee. I understand that any such photographs,
audiorecordings, academic work, and/or videorecordings become the property
of the local school or district and may be used by the school, district. or others
with their consent, for educational, instructional, or promotional purposes
determined by the district in broadcast and media formats now existing or
created in the future.

(Please check one of the options below.)

Yes, | give my consent.

No, I do not give my consent.

Date

Teacher Name

(please print)

School

(please print)
Child’s Name

(please print)
Parent /

Guardian’s Name

(please print)

(signature)

Mailing Address

Telephone (home)





