Kids First

Mariposa County Schools Foundation

Name___________________________________________________________________

Address_________________________________________________________________

Phone_____________________________________

[   ]
Membership 
[   ]  $25.00 (individual)   [   ] $35 family

[   ]
Donation
$     _________________

Please return completed membership form and your check to:


Kids First


Mariposa County Schools Foundation



P.O. Box 2369



Mariposa, CA 95338

