
Membership Application  2008 

Revised 08/14/2008 

 
 

 
 
 
 
 
 
Confidentiality Clause: Any information requested is for our records and for the funding our Organization 
receives. The information you provide will be kept in strict confidence. Your cooperation in providing this 
information is both necessary and appreciated.  
 
 
Member Information:  

 
 
 
 
 
 
 
 
 
 

First Name______________________ Last Name____________________ 
Date of Birth ____________________________ 
School ______________________________________ Grade ___________ 

Head of Household 
First Name___________________________ Last Name___________________________ 
Address__________________________________________________________________ 
City___________________ State_____________ Zip___________________ 
Phone Number_________________(home) ______________(cell)_____________(work) 
Employer ______________________________ Occupation _______________________ 
 
Parent/Guardian 
First Name___________________________ Last Name___________________________ 
Address__________________________________________________________________ 
City___________________ State_____________ Zip___________________ 
Phone Number_________________(home) ______________(cell)_____________(work) 
Employer ______________________________ Occupation _______________________ 

Membership Type: 
   After-school  
   Summer 
   TORP 
 
Gender: 
   Male 
   Female 
 
Ethnicity: 
  African 
American/Black 
  Caucasian/White 
  Hispanic/Latino 
  Native American 
  Asian 
  Bi-Racial 
  Other 
 

Check if applicable: 
    School Lunch 
    TANF 
    Food Stamps 
    General Assistance 
    SSI 
    Veterans Assistance 
    Medicaid 
    Can Swim 
 

Medical Information: This information helps us better serve your child’s needs. 
 
Family Doctor’s Name: ________________________ Doctor’s Phone________________ 
Health Insurance Provider: ___________________________________ 
Medical Problems & Allergies: _______________________________________________ 
Medications: _____________________________________________________________ 
Disabilities (physical, mental &behavioral): ____________________________________ 
________________________________________________________________________ 

(FOR OFFICE USE ONLY)     CLUB: _____        KIDTRAX ID: _________     RECEIPT NUMBER: ______________ 
 
        NEW OR RENEWAL      DATE ENTERED: __________      RECEIVED BY: __________ 
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Member Pick-Up Authorization: (Someone other than who is named on the front) 
 
Name: __________________________________  Name: ____________________________________ 
 
Relationship: _____________________________  Relationship: _______________________________ 
 
Phone 1: _________________ Type: __________  Phone 1: ____________________ Type: _________ 
 
Phone 2: _________________ Type: __________  Phone 2: ____________________ Type: _________ 

By signing this form I acknowledge the following: 
 

1. In accordance with my child’s membership and participation in the Boys & Girls Clubs of South 
Central Kansas, I, as parent/guardian of named minor, do hereby release the Club from all liability to 
me, my child, and my child’s personal representative, assigns and heirs for all claims and damages 
which my child or I may have against the Club. 

2. I understand that I am responsible for payment of any medical bills created by injury to the member 
during Club activities. I understand that the Club does not provide accident insurance for members and 
participants and does not accept financial responsibility for expenses related to accidents and injuries 
suffered by members. 

3. I agree that the Club and the United Way can utilize any photographs or videos of my child taken of 
his/her involvement in Club programs for public relations purposes and herby waive all rights of 
compensation for said use. 

4. I will ensure that my child will comply with the behavioral rules listed in the membership handbook. I 
acknowledge that failure by my child to follow Club rules could result in his/her suspension from ALL 
Clubs and programs. 

5. I understand that Boys & Girls Clubs operate on an OPEN-DOOR POLICY and is a drop-in 
program. THE CLUB IS NOT A DAY CARE PROVIDER. Boys & Girls Clubs is a youth 
development organization providing a variety of activities supervised by the club staff. I additionally 
understand that the Club is not responsible for lost or stolen items/personal belongings. 

6. I realize it is my responsibility to be familiar with Club program hours and make arrangements for my 
child to be picked up by closing time. If my child is not picked up on time, I understand a late fee will 
be charged to me in the amount of $1/minute per child. Children left more than 30 minutes may be 
taken to the local police station. 

7. I understand that by signing below my child has permission to participate in all field trips and outings 
that take place during normal hours of operation and are considered as part of the programming that 
the Boys & Girls Clubs provide. 

 
 
 
______________________________ __________________________________  __________________ 
Parent/Guardian Signature   Member’s Signature  Date 

Household Type 
 
      __ Both Parents         __Father         __Mother          __Guardian         __Foster Parent         __Step Parent 
 
Family Size ____(total number of people living in your home) Is this a Single Parent Household:    __ Yes     __ No 
 
Family Income: (Please check the item that best reflects your family’s annual income) 
 
___ Under $20,000  ___ $31,000-$40,000   ___ $61,000-$80,000   
___ $21,000-$30,000  ___$41,000-$60,000   ___$81,000-$100,000 


