BOYS & GIRLS CLUBS OF GREATER LEE COUNTY        

MEMBERSHIP APPLICATION                          

Unit Director: _________


                       



  Staff Initial: _________











DATE: ___________________           NEW MEMBERSHIP _________          RENEWAL  _____________

AUBURN UNIT_____     POTTER-DANIEL UNIT_____     TEEN _____                  OTHER: ____________________________
PROGRAM ATTENDING
AFTER SCHOOL: __________    SUMMER CAMP: ___________   EARLY BIRD FEE: $____________

AMOUNT PAID $__________  (check/cash)              REFERED BY:     PH: ____________   DHR: ___________    CCRC: __________     

WEEKLY FEE $_______________           MEMBERSHIP FEE $____________         TRANSPORTATION FEE $ ________________
DATE  MEMBERSHIP EXPIRES: ________________           Receipt No.____________________           CARD # _____________

ADDITIONAL INFO: ________________________________________________________________________________

**********************************************************************************************************************************************************

                         THIS INFORMATION WILL BE KEPT CONFIDENTIAL AND USED FOR STATISTICAL PURPOSES ONLY.

ALL INFORMATION MUST BE FILLED OUT FOR APPLICATION TO BE PROCESSED

PLEASE              PRINT      IN BLUE OR BLACK INK ONLY

___________________________________________       ____________________________________      _________   ________    _______________

LAST NAME



          FIRST NAME                                                           AGE             SEX              BIRTH DATE

____________________________________________________________________________________ APT # ______________  Race ___________

STREET ADDRESS

______________________________________    __________________   ___________________    _____________________ / __________________

CITY                                                                        STATE                            ZIP CODE                        HOME PHONE #                  CELL # (If Applicable)
DO YOU HAVE A JOB? _________   EXPLAIN __________________________________________________________________________________

DO YOU PARTICIPATE IN GROUP SPORTS________ BOY/GIRL SCOUTS_________   4-H __________ OTHER: _________________________

NAME OF SCHOOL: ____________________________________________________     GPA_________________ CURRENT GRADE ___________ 

DO YOU RECEIVE FREE LUNCH? __________  Do you receive AFDA assistance? ____________  If so, enter number _______________________

T-Shirt Size __________  Youth Size_______ Adult Size________
WITH WHOM DO YOU RESIDE?  

BOTH PARENTS _______ MOTHER _______   FATHER_______   RELATIVE_______ FOSTER PARENTS_________ GUARDIAN _______

NAME OF PARENT OR LEGAL GUARDIAN:  ___________________________________________________________________________________

WORK PHONE NUMBER: __________________ Ext. ________ EMPLOYED WITH: ________________________________POSITION___________
NAME OF PARENT OR LEGAL GUARDIAN: ____________________________________________________________________________________

WORK PHONE NUMBER: __________________ Ext._________ EMPLOYED WITH: _______________________________POSITION ___________
How many youths under age 18 live in your household?   __________   Total number of people in your household? ________________  

IS YOUR FAMILY INCOME:    Less Than $10,000________   $10,000-$20,000 ________   $20,000-$30,000 _______   Above $30,000 ___________

**********************************************************************************************************************************************************

To insure the safety of your child please list other adults to whom your child may be released or who are authorized to provide transportation for your child. Please list phone numbers.  Do NOT list parents/guardians IF THEY ARE listed above.

Name__________________________________________________   Relationship: ___________________ Phone: __________________ (Home/Cell)
Name__________________________________________________   Relationship: ____________________ Phone: _________________ (Home/Cell)
Name__________________________________________________ Relationship:  ___________________ Phone: _________________ (Home/Cell)
IN CASE OF AN EMERGENCY AND PARENT or GUARDIAN CANNOT BE REACHED;

NAME & ADDRESS________________________________________________________________________ PHONE________________ (Home/Cell)
NAME & ADDRESS_________________________________________________________________________ PHONE_______________ (Home/Cell)
PHYSICIAN & ADDRESS __________________________________________________________________________ PHONE___________________

Date of last physical: ________________   Special Medications: _____________   Explain: _______________________________________________

WHAT ILLNESS DOES YOUR CHILD HAVE WHICH WE NEED TO KNOW ABOUT:               ALLERGIES______________   ASTHMA_____________   DIABETES__________   EPILEPSY_____________  HEART TROUBLE___________   HEARING___________ SPEECH____________

Other:  Please explain ______________________________________________________________________________________________________

Do you have insurance___________   Name of Insurance Company __________________________________    Ins. Member No. ________________

  I certify that I give my child permission to join the Boys & Girls Clubs of Greater Lee County and to appear in pictures of Boys & Girls Clubs activities to be used for publicity purposes.   ____________ (Initial)

I understand and agree that my child must be picked up by closing time or a charge of $5.00 up to 15 minutes late and $1.00 for every minute thereafter will be assessed per child.  Child will not be allowed back into the club until the late fee has been paid.  _____ (Initial)

I understand and agree that the Boys & Girls Clubs of Greater Lee County has an open door policy and cannot be responsible for my child leaving the Clubs without permission.  Children are not allowed to participate in activities off Club premises without written permission of parents or guardians.  _____________  (Initial)

As parents or guardian of the above child, I approve of His/Her joining the Boys & Girls Clubs of Greater Lee County, and agree not to hold Boys & Girls Clubs of Greater Lee County, its Board of Directors, Officers, Staff or Volunteers responsible and/or liable, and here RELEASE them from liability for losses of any personal property and any injuries or accidents suffered by my child at the Boys & Girls Clubs facilities or in connection with membership or participation in any Boys & Girls Clubs activities.  ___________  (Initial)

In the event that I nor  the person listed above can be reached in an emergency, I hereby give permission to the physician selected by the Boys & Girls Clubs of Greater Lee County to hospitalize, secure proper treatment for and to order injections, anesthesia, or surgery for my child. I also understand that it is my responsibility to provide up to date contact & address information to the Boys & Girls Clubs of Greater Lee County at all times.  ____________ (Initial)

I understand and agree that all fees are due on Monday in advance of each week (Tuesday if a Holiday falls on a Monday) no later than Friday of that same week. If fees are not paid at the designated time, I further understand that my child or children will not be allowed to return to the club until all fees have been paid in full. I also understand and agree that membership fees are non-refundable.
_____ (Initial)
I understand and agree that if transportation is provided for my child from his/her school that if the child is suspended from the B&GC Van it is my responsibility to make other transportation arrangements. If it is indicated by the Unit Director the child may be eligible to continue attending the club. ____________(Initial)

Signature, Parent or Guardian _______________________________________ Date___________________________

I request that my child be admitted to membership in the Boys & Girls Clubs of Greater Lee County and I will be responsible for any damage or destruction that his/her actions may incur.

Signature, Parent or Guardian ______________________________________   Date___________________________

APPLICATION FOR MEMBERSHIP – YOUTH MUST READ AND SIGN

If I am accepted as a member of the Boys & Girls Clubs of Greater Lee County, I promise to take care of the building, games, equipment and good name.  I will not allow any other person to use my Club membership number.  I will be loyal to the Clubs and will respect members of the Clubs and staff at all times.  I will be responsible for any equipment destroyed by me.

Signature, Youth Member  _________________________________   Date___________________________
               “THE POSITIVE PLACE FOR KIDS”
