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2012 Youth Membership Application

Member Information

Child’s Name ________________________________ Birth Date____________________

Address___________________________ City_______________ State____ Zip________
School ___________________________ Grade entering in fall _____________________

Gender:   FORMCHECKBOX 
 Male or  FORMCHECKBOX 
 Female

Race:   FORMCHECKBOX 
 African American   FORMCHECKBOX 
 Native American    FORMCHECKBOX 
 Asian  FORMCHECKBOX 
 White/Caucasian  FORMCHECKBOX 
 Hispanic  FORMCHECKBOX 
 Multicultural   FORMCHECKBOX 
 Other

Has child been a member before?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Total Family Members ___________
Family Information

Child resides with:   FORMCHECKBOX 
 Both Parents   FORMCHECKBOX 
 Single Parent   FORMCHECKBOX 
Parent/Step Parent   FORMCHECKBOX 
 Grandparents   FORMCHECKBOX 
 Legal Guardians  

 FORMCHECKBOX 
 Other   FORMCHECKBOX 
 Foster Parents    

List the names of which the child lives with, including phone numbers and emails they can be reached at:

1st Adult__________________   Home _____________ Work ______________Cell _______________
Email: __________________________________________
2nd Adult__________________   Home ______________Work ______________Cell _______________
Email: __________________________________________
Who do we call if we can not reach you?  Please list names and numbers for emergencies:

1st Adult_____________________ Home ______________ Work ______________Cell _____________
2nd Adult____________________ Home ______________Work ______________Cell _______________

Who besides parents/guardians is allowed to pick up your child?  (List up to 4)

1st Adult________________ Home ______________ Work ______________Cell _______________
2nd Adult________________ Home ______________Work ______________Cell _______________

3rd Adult________________ Home ______________ Work ______________Cell _______________

4th Adult________________ Home ______________Work ______________Cell _______________

Parent Income:   FORMCHECKBOX 
 $8,000 or less  FORMCHECKBOX 
 $8,001 – 14,000  FORMCHECKBOX 
 $14,001 – 20,000  FORMCHECKBOX 
 $20,001 – 26,000  FORMCHECKBOX 
 $26,001 – 34,000
 FORMCHECKBOX 
 $34,001 – 42,000  FORMCHECKBOX 
 $42,001 – 50,000  FORMCHECKBOX 
 $50,000 and above
Medical Information
Please list any medical information that we should be aware of: allergies, illness, behavior issues, etc.

_________________________________________________________________________
_________________________________________________________________________
List medications currently used: _________________________________________________________________________
Physician _________________________________________

Phone Number: ____________________________________

Insurance company _________________________________
Insurance Policy Number: ____________________________
Insurance Policy Holder Name and Number: ___________________________
I hereby give permission for the above individual to become a member of the Boys & Girls Club of Story County. I understand all precautions for their safety will be taken and I will not hold the Boys & Girls Club of Story County, its officers, volunteers, or employees responsible for any accidents or lost articles.  School year memberships expire on May 31st.  Must be renewed the following September 1st  for School year. Summer Memberships are due June 1st and expire August 31st.

Please check the following
· I do give my child permission to be transported in the sunshine van.  I also waive my right to hold the Boys & Girls Club of Story County responsible for any accident or injury as a result of providing this service. 
  I Do ______ I Do Not_____

· I give my child permission to have their pictures taken and videotapes made of my child’s activities at the Boys & Girls Club of Story County.  I Do ________I Do Not__________

· I give my child permission to use the internet at the Boys & Girls Club of Story County and will not hold them accountable for materials acquired on the network. I Do ________I Do Not__________

· I give permission to the Boys & Girls Club of Story County to check the progress of my child while they are enrolled with the Story County School Districts.  I  Do_________
I Do Not___________

· I give my child permission to participate in all activities at the Boys and Girls Club of Story County, including prevention, leadership, cooking, sports, education and art programs.  I Do ____I Do not_______

Parent/Guardian (Printed Name) __________________________________________________
Parent/Guardian (Signature) ______________________________________Date_____________
	OFFICE USE ONLY:

Paid:      ________Cash    ________Check #           Amount $__________

Scholarship:  ____________             Approved by____________________



	Van Waiver____              Education Release______           Program Participation______

Photo Release_____         Internet Release_______



	New_______     Renewal________ 

Kid Trax ID ___________________  Rec’d_________ Entered __________ 

Membership:    School year _________ Summer __________ Date Joined ____________
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