
Pledge Petit ion 
 

International Order of the 
Rainbow for Girls 

Grand Assembly of Ohio 
 

 
 
I, ___________________, hereby make application to the Pledge Degree and 
have the consent of my parents to do so. 
 
My address is:_____________________________________________________ 
 
I was born at:______________________________________________________ 
 
My birthday is:______________________ and I am _______________years old. 
 
My father's name is:________________________________________________ 
 
His address is:_____________________________________________________ 
 
His phone number is:________________________________________________ 
 
My mother's name is:________________________________________________ 
 
Her address is:_____________________________________________________ 
 
Her phone number is:________________________________________________ 
 
I was recommended by:______________________________________(Girl) 
 
                                   ______________________________________(Adult) 
 
I consent to this application for membership: 
 
Parent Signature:_____________________________ Date:_______________ 
 
Applicant's Signature:______________________________________________ 
 
My phone number is:_________________ Email: ________________________ 
 
Date Initiated:_____________________ 
 


