
 
 

The Empire of the Royal Sovereign and Imperial 
Court of the Single Star, Inc. 

 
Membership Application for Reign 37 

 
Personal Information (Please PRINT legibly.) 

Legal Name: 
 

Chosen Name:  

Pronouns:  He/Him              She/Her         They/Them 

Street Address:  

Apt/Suite/Unit #:  

City: 
 

State:  Zip Code: 
 

 

Phone Number: 
 Emergency 

Contact: 
Name: 
 
Phone #: 

Date of Birth: (mm/dd/yy) 
 

T-Shirt Size: S M L XL 2XL 3XL 4XL 
   

  Level of Participation (circle one): 
 

10%-25% 26%-50% 51%-75% 76%-100% 

Email Address:  

Check the following 
communication platforms you 
wish us to send information and 
communicate with you: 

 ERSICSS Google Workspace Account (Full Access to All Resources) 

 Facebook Messenger 

 Facebook ERSICSS Group Page 

 Other _________________________________ 

(The information above is used for administrative purposes and for the membership roster. 
Please CIRCLE any information you DO NOT want listed in the membership roster. 

Membership rosters are distributed to members only.) 

As set forth by the By-Laws and the Policies and Procedures of The Empire of the Royal Sovereign and Imperial Court of 
the Single Star, Inc. membership in ERSICSS requires that you: 
1. Reside within the geographical boundaries of ERSICSS. 
2. Pay dues that are set at the first membership meeting of the current reign. 
3. Agree to meet the duties and responsibilities set forth in the By-laws and Policies and Procedures of ERSICSS. 
4. Follow the guidelines of responsibilities of court members as listed in the By-Laws and Policies and Procedures. 

 
By affixing my legal signature, I so agree 

 
Signed:   Date:    

 



 
 

The Empire of the Royal Sovereign and Imperial 
Court of the Single Star, Inc. 

 Membership Questionnaire for Reign 37 
 
 

Name:    
 
 

1. Do you have any interest in stepping on stage for charity? (live-singing, dancing, lip syncing, the hula, karaoke, 
the hokey pokey, etc.)? 
 

 
 
 

2. What methods of fundraising would you like to be considered for Reign 37? 
 
 
 
 

3. What are some of your passions, hobbies and favorite activities? 
 
 

 
 
 

4. If given the opportunity, which charity or non-profit organization would you like to specifically raise money for? 
 
 
 
 
 

5. Would you be interested in joining the Membership Line that would represent ERSICSS during shows, meetings, 
events and community activities? (ex. Prince/Princess, Duke/Duchess, Count/Countess, etc.) 
 
 

 
 
What are your hours/days of availability for meetings, shows, fundraisers, social events, etc.? 
Place an  X  if you are unavailable or cannot volunteer during those hours. 
  

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       

 
 

6. Do you know anyone that would want to join ERSICSS? 
 

 
Name:________________________ Facebook/E-mail:____________________________________________ 
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