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BOYS & GIRLS CLUB

OF PORTAGE COUNTY, INC.




MEMBERSHIP FEE: 
$10.00 Per Child  or $25.00 Per Family 
CHILD INFORMATION: Membership age requirements and operating times vary from unit to unit.  Please ask the person taking your application for specific information regarding your desired club.
	First Name


	Nickname
	Middle Name
	Last Name

	Home Address


	City, State, Zip

	Birth Date


	Age
	Gender
	Race
	Home Phone
	Child’s Cell Phone

	E-mail


	School
	Grade
	Free/Reduced Lunch? (please circle)
Yes    /    No

	Household Income (please circle one):  
0-$5,000      $6000-$9,999      $10,000-$19,999      $16,000-$19,999      $20,000-$25,999      $26,000-$29,999     $30,000-$35,999       $36,000-$39,999     $40,000-$45,999     $46,000-$49,999     $50,000-$55,999    $56,000-$75,999     $76000-$99,999      $100,000+ 


	Who does child live with? (please circle)   Mom & Dad  /  Mom Only  /  Dad Only

Joint Custody (Mom & Dad)  /  Mom & Stepdad  /  Dad & Stepmom  /  Other
Other: __________________________________________________________
	# of sisters:
	# of brothers:
	Total in Household (include adults):


PARENT/GUARDIAN INFORMATION- All parents/guardians listed are permitted to visit during Club hours and are allowed to pick-up the child unless access is prohibited or restricted by a court order.  Attach court order, if any.
	Name of Primary Contact (Parent):  Ms. / Mrs. / Mr.                                                       Relationship to child:


	Home Address


	City
	State
	Zip

	Home Phone

	Cell Phone
	E-mail

	Employer/Occupation

	Work Phone # & Extension


	Other Parent/Guardian Name:  Ms. / Mrs. / Mr.                                                                Relationship to child:



	Home Address


	City
	State
	Zip

	Home Phone


	Cell Phone
	E-mail

	Employer/Occupation

	Work Phone # & Extension


	Parent/Guardian to whom all correspondence should be sent:




EMERGENCY CONTACT INFORMATION- Provide information for a person to contact when parents/guardians cannot be reached.
	Emergency Contact #1 (This person must be someone other than the parent/legal guardian who also has permission to pick the child up in an emergency situation).

	Name(s)                                                                                                   Relationship to Child                                               .
Home Phone #                                                     Cell Phone #                                             Work Phone #                                  .


	Emergency Contact #2 (This person must be someone other than the parent/legal guardian who also has permission to pick the child up in an emergency situation).

	Name(s)                                                                                                   Relationship to Child                                               .
Home Phone #                                                     Cell Phone #                                             Work Phone #                                  .



HOW WILL YOUR CHILD LEAVE THE CLUB?
	Please Circle All that Apply:    Walk or Bike  /   Picked-up   /   Cab    /    Other _______________________


MEDICAL INFORMATION
	Does your child have any medical conditions or allergies we should be aware of? (please circle)   Yes  /  No
If yes, please explain: __________________________________________________________________________________________

List any medications your child is taking*: ___________________________________________________________________________

          *The Boys & Girls Club of Portage County is unable give out any medications to members.
Do you have health insurance? _______  Preferred Hospital or Clinic: _________________________________________


	Does your child have a Social Worker?  (please circle)    Yes  /  No

     Social Worker’s Name: _____________________________________   Phone #: ___________________________

Does your child know how to swim?  (please circle)    Yes  /  No
Is your child a member in other youth programs?  (please circle)    Yes  /  No
Name of other programs: _________________________________________________________________________

Please list some of your child’s hobbies: _____________________________________________________________



Please read the following statements carefully and sign at the bottom.
Parent/Guardian:
· We understand that Club membership is a privilege and may be cancelled at any time for any reason.
· I authorize the Boys & Girls Club of Portage County to seek medical attention for my child should the need arise.

· I authorize the Boys & Girls Club of Portage County to share information with my child’s school and for the school to share information with the Club.

· I grant permission for the Boys & Girls Club of Portage County to survey my child to assess the effectiveness of the Club’s programs and staff.

· I grant permission for photographs, audiotapes, and recordings with my child to be used by the Boys & Girls Club of Portage County and its partner programs for public relations purposes on behalf of the Boys & Girls Club of Portage County.

· I understand that the Boys & Girls Club of Portage County is not responsible for any personal items my child may bring to the Club.

· I give my child permission to participate in Boys & Girls Club of Portage County activities.  I understand that these activities may include traveling in vehicles or on foot to areas outside of the Club.  I understand that it is my responsibility to monitor my child’s participation in Club activities.

· I understand that the Boys & Girls Club facility operates with an open door policy that allows children to come and go at will.  It is my responsibility to be sure that my child understands their departure procedure from the Club.  The Boys & Girls Club accepts no responsibility for children who choose to leave the Club.
· I understand that the Boys & Girls Club is not a day care facility and does not provide continuous one on one supervision or interaction with the children who attend.  I understand that if my child requires or has more needs than the Club is able to provide for, my child will not be able to attend.
I have read and understand the above statements and request that my child be admitted into membership.

RELEASE OF LIABILITY AND INDEMNIFICATION

IT IS EXPRESSLY UNDERSTOOD AND AGREED THAT THE BOYS & GIRLS CLUB OF PORTAGE COUNTY, INC. WILL NOT BE RESPONSIBLE OR LEGALLY LIABLE FOR ANY LOSSES OF PERSONAL PROPERTY OR FOR ANY BODILIY INJURIES, OR THE RESULTS THEREOF, INCURRED AND SUFFERED BY MY CHILD OR CHILDREN WHILE ON THE CLUB PREMISES OR WHILE ENGAGED IN ANY OF THE CLUB ACTIVITIES AWAY FROM THE CLUB, UNLESS SUCH LOSS OR INJURY RESULTS DIRECTLY FROM THE NEGLIGENCE OR WILLFUL ACT OF AN EMPLOYEE OF THE CLUB ACTING WITHIN THE SCOPE OF THEIR EMPLOYMENT.  THE UNDERSIGNED, ON HIS OR HER OWN BEHALF AND ON BEHALF OF HIS OR HER SPOUSE, PERSONAL REPRESENTATIVES, SUCCESSORS, AND ASSIGNS, DOES HEREBY AGREE TO RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE THE CLUB FOR ANY SUCH LOSS OR INJURY AND FURTHER AGREES TO INDEMNIFY THE CLUB FOR ANY LOSS, LIABILITY, DAMAGES, OR COSTS THAT THE CLUB MAY INCUR, INCLUDING ATTORNEYS’ FEES, RESULTING FROM ANY SUCH LOSS OR INJURY.

CAUTION! READ BEFORE SIGNING!

__________________________________

________________

Parent/Guardian




Date

FOR OFFICE USE ONLY:


Date: _____/_____/_____


MembershipFee:$_____.___  NEW / RENEW


Cash____ Check____  Check# ______    


FA  ____   Promo  ______ 


-----Data Entry Use Only-------------


DateEntered:____/____/____ Staff Int_	___


Membership # ________	 BC________
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