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MEMBERSHIP APPLICATION

STAFF USE ONLY

Date Membership Expires:  __________
Staff Taking Application:  ______________________

Card #: ______ Building: ______ Date Registered: _______ New/Renewal  Fees Paid:  _____

PLEASE PRINT

Child’s First Name:  _____________ Middle:  _____________ Last Name:  __________________ Age: _____

Address:  ________________________ City:  _______________ State:  _____ Zip Code:  _____________

At this Address Since (date): ____________    In Area Since:  ___________   Telephone #: (___)____-______

Child’s Date of Birth: ____________     Sex:  ______ Child’s Soc. Security #____-____-______

Do you live with your:  ____Mother    ___Father    ___Both Parents    ____Step-Mother     ___Step-Father 

                                     ____Grand Parents    ____Other ___________________ 
RACE

Are you Hispanic or not?  Yes______   or   No_____

If not Hispanic please check race below:
Race: ____White   ____African American   ____Asian   ____Native American   ____Other

PARENTAL CONTACTS:

1. Guardian/Parent’s Name:  _____________________ Home Phone #:  (___)_____-_____ ____                Relationship:  _________________ Employer:  _________________ Work Phone #:  (___)_____-_____  Occupation:  _______________   Cell Phone # (___) ____-_____     

2. Guardian/Parent’s Name:  _____________________  Home Phone #:  (___)_____-_____                  Relationship:  _________________ Employer:  _________________Work Phone #:  (___)_____-_____    Occupation:  _______________   Cell Phone #  (___) ____-_____  
** Does your child have an incarcerated parent? _____ Yes     _____ No  

** If so, can we send your contact information to Big Brothers Big Sisters of Acadiana which has a specific program mentoring children of incarcerated parents?     _____Yes     _____ No
EMERGENCY CONTACTS: (PLEASE LIST AT LEAST TWO ALTERNATE CONTACTS BELOW)
 Name of Emergency Contacts When Parents/Guardians are not available: 

Name:  ____________________  Phone #:  (___)____-_____  Cell #: (___)___-_____
Name:  ____________________  Phone #:  (___)____-_____  Cell #: (___)___-_____
Name of School Child Currently Attends:   ____________________________   Grade Level: ________
· Does your child receive free lunch at school:  ___Yes     ___No     ___Reduced 

· Does your family have health and/or accident insurance:  ___ Yes    or    ___ No

· Doctor’s Name:  __________________________
Doctor’s Phone #:  (___) ____-_____

· Does your child have any physical or medical restrictions?   ___ Yes   ___ No   

· If Yes, Please explain:  ___________________________________________________________

· Does your child have any Health or Behavioral Problems?  ___ Yes  ___ No

           If Yes, Please explain:  ___________________________________________________________

I wish to become a member of the Boys & Girls Clubs of Acadiana.  I will check into the Boys & Girls Club each day by showing my Boys & Girls Club membership card and I will not lend it to anyone.

Signed:  ________________________ Member

SIGN OUT POLICY
The Boys & Girls Clubs of Acadiana has a sign out policy; club members must present their cards to the Member Service Clerk upon entering the club. Parents or guardians must sign club members out daily at the club’s front desk with the Member Service Clerk. Anyone signing a child out must be on the child’s Sign Out list sheet that is on file at the club’s front desk in order for them to be released. All club members who are walkers/city bus riders must have their parent or guardian complete a “walker’s permission slip” that will be kept on file at the club. Walkers/City bus riders whose names are on the walkers/city bus riders list will have to sign themselves out when leaving the club, but once they leave the club they MAY NOT return to the club that day unless a parent or guardian signs them back in. 
I hereby give my Child permission to become a member of the Boys & Girls Clubs of Acadiana and I understand that membership dues are not refundable.  I also understand the Boys & Girls Clubs of Acadiana will not be held responsible for any accidents or injuries to its members occurring while on Boys & Girls Club s of Acadiana’s property or while attending a function away from Boys & Girls Clubs of Acadiana’s facilities.  Further more, I understand that the Club is not responsible for the time or manner in which my child may arrive or leave the Club.  

I give consent for any photography in which my child may appear to be used as the Boys & Girls Clubs of Acadiana may see fit. 

I give consent for my child’s school to release my child’s school grades and attendance records to Boys & Girls Clubs of Acadiana’s staff so that they may help my child to improve in school.  

I give consent for my child to participate in Boys & Girls Clubs of Acadiana’s Outcome Measures survey to determine the effectiveness of the programs in which my child participates.

Be aware of the closing hours at the club in which your child is attending.  Parents/Guardians are expected to pick up their child up on time.  If you are more than five minutes late, there will be a $1.00 per minute fee.  Thank you for your understanding in this matter.  

________________________ 
  
      __________

Signature of parent/guardian 
   
      Date

***Medical Authorization***

I understand that ______________________ (your child) may, while on the premises of the Boys & Girls Clubs of Acadiana or during club activities or field trips, become ill or injured and that it may be impracticable to notify me prior to (a) administering first aid or (b) securing emergency medical attention.  

In case of accident or sudden illness to my child, my home phone number is (___)____-_____.  If I cannot be reached by phone, I hereby authorize a representative of the Boys & Girls Clubs of Acadiana to refer the child to my physician ______________________ .  If my physician cannot be reached, I hereby authorize a representative of the Boys & Girls Clubs of Acadiana to seek emergency medical attention, and authorize any physician or hospital selected by the Boys & Girls Clubs of Acadiana to render such emergency services. 

_______________________

_________

Signature of parent/guardian 
  
Date
