Teen Member’s Only

With your parent’s permission
you may provide your cell phone
number and we will text you

special activity announcements. BOYS & GIRLS CLUBS
OF THE PEE DEE AREA
YOUR CELL NUMBER MEMBERSHIP APPLICATION

School Year

This application must be completed in full and signed by parent/guardian.

This application must be accompanied by appropriate membership fee.

Proof of age may be required when registering.

A large portion of the Clubs’ funding comes through grants. Much of the following information will only be used
for statistical data on the overall program and will be held in confidence.

PLEASE PRINT

Child’'s Name Age
First Middle Last

Male Female Birthdate Home Phone

Race: Black , Asian , White , Hispanic , Haitian , Other (specify)

Home Address Apt.
City Zip

School Child Attends: Grade:
School Lunch Status: Free Reduced Full price How many in household
Child lives with: (check one) 1 Guardian 2 Guardians

Describe who youth lives with: Both Parents[l, Mother Only|:|, Father OnIy|:|, Foster Parent(s)[l,

Grandparent(s)[l, Other (Specify Name & Relationship)

Eﬂj&é%ﬁ%ﬁ @ $16-19,999] | @ $20-23,999 [ ] «$24-27,999[ | & $28-32,999[ | $33,000+[ ]
Is there an Active Duty, National Guard, Reserve or Veteran in the household: yes no
Father's Name Work Phone
Father’s Cell Phone Place of Employment
Mother's Name Work Phone
Mother’s Cell Phone Place of Employment
For Office Use Only
CLUB CARD# NEW___ /RENEWAL____

FEE PAID DATE REC’D BY




In Case of Emergency Information

Please provide the following information in case an emergency arises and we can not get in contact with you at
any of the phone numbers listed on the front page of this application. Experience shows it is best for you to list
2 individuals, other than parents, that do not live with you.

Name Relationship Phone Number

Name Relationship Phone Number

Medical Release

| give permission to the Boys & Girls Clubs of the Pee Dee Area to seek emergency medical treatment for my
minor child if | cannot be reached. | hereby authorize the attending physician, in an emergency situation, to
perform whatever acts that is his/her professional opinion are in the best interest of my child. | will be
responsible for any/all costs of medical attention and treatment.

Parent/Guardian Signature Relationship Date

Name of Child’s Doctor Phone #

Date of Last Physical Exam

Medication Used or Needed: No Yes Explain

Child’s Known Medical Problems

School Information Release

| give my permission to the Boys & Girls Clubs of the Pee Dee Area and my child’s school or respective School
District to exchange information regarding the minor child listed on this application. The purpose of the exchange
is to help both organizations do a better job of helping the student be successful in school, in the Boys & Girls
Club and in life. This release is valid for one year and may be revoked at any time by contacting the School
District or the Boys & Girls Club in writing.

Parent/Guardian Signature Relationship Date

Publicity Release

| hereby consent to the reproduction, publication and use of photographs or video taken of my child by the Boys
& Girls Clubs of the Pee Dee Area, for advertising, educational and/or publicity purposes in any and all
publications, advertisements and publicity materials, without limitation or reservation. | also consent to any use
of testimony or copy written by or about my child that may accompany said photographs or stand alone in any
and all publications, advertisements and publicity materials, without limitation or reservation.

Parent/Guardian Signature Relationship Date



Survey Questions

Please list name and age of all brothers & sisters that also attend the club.

If your child is enrolled in the Public School System, please check his/her placement (If a combination
placement, check all that apply):

1.[] Regular Program (No Special Placement) 2. O Gifted
3.[] Specific Learning Disabilities 4. [ Emotionally Handicapped
5. Alternative Education 6. []Vocational/Technical
7. Other
Does Family Receive Public Financial Assistance? Yes No Specify

Other Organizations Your Child Receives Services From:

(1)Scouts 2YMCA (3)Big Brothers/Sisters (4)Other (Specify) (5)None

Boys & Girls Club Code of Conduct

Always show respect for yourself, others and the Boys & Girls Club.

If you have a problem, or have a question ask a staff member.

Follow staff directions at all times and follow the member expectations for each program area.
Members and visitors must sign in at the front desk daily.

Club members are asked not to bring games, personal items and large sums of money to the Club. The Club
will not be responsible for lost or damaged items.

Keep your hands and feet to yourself.

Use appropriate language at all times.

Proper dress attire is to be worn appropriately.

No hats in the building, no sagging or short shorts.

You are responsible for your personal belongings.

Use the front door when entering or leaving the club.

The club telephone is for emergency use only.

Unless an emergency, members will not be called to the phone. A message will be taken & delivered.

Elementary school members are not allowed to use cellphones at the club. Middle school and high school
members may use cellphones in designated areas at approved times.

Participate only in the area open to your age group.

Food and drink is only allowed in designated areas.

Weapons of any kind are not allowed on Club property or at Club sponsored events.

Alcohol, tobacco or drugs are not permitted on Club property or at Club sponsored events.
Staff determine what is deemed appropriate in regards to behavior, language and appearance.

Not following the Code of Conduct can result in immediate suspension from the club property.

Parents — make sure you receive a copy of the Parent Handbook. Please review.



Memorandum of Agreement

I/'we, the parent(s)/guardian(s) of understand that the Boys & Girls
Clubs of the Pee Dee Area, Inc. makes available organized educational and recreational activities for its’
members. l/we understand that there are always dangers and risks connected in participation in such activities
(particularly athletics) and, as Parents/Guardians of the child named above, I/we hereby give my/our approval of
his/her participation in all activities of the club. I/we understand that responsibility for any and all such risks and
dangers (including any risks associated with the transportation to or from the Club or any club activity) and l/we
do hereby release, indemnify and hold harmless the Boys & Girls Clubs of the Pee Dee Area, Inc. and Boys &
Girls Clubs of America, the organizers, sponsors, supervisors and staff of all its’ activities, from any and all
liability in connection with any injury (including any injury caused by their own negligence) to the child named
above. l/we likewise release and hold harmless from liability any person transporting him/her to or from any
club activity.

I/'we understand the Boys & Girls Clubs of the Pee Dee Area, Inc. operates under an open-door policy, allowing
members to come and go as they desire. Members are required to check-in to enable the club to maintain
statistical data, but it does not enable the Club to keep track of when and with whom members leave with.

You and your child’s cooperation in following three rules will help us ensure your child’s safety:
- Parents come into the building to pick-up their child,
- Children stay in the Club until he/she is picked-up or it is time them to go home,
- Children and parents only use the front door as an entrance and an exit.

I/'we understand it is my/our responsibility to insure my/our child adheres to the club rules and follows staff
instructions. Inappropriate behavior, not following rules and staff instructions can result in my child’s suspension
or expulsion from the Club. If suspended or expelled, | agree to pick up my child immediately from the Club. |
also understand any fees paid will not be refunded if my child is suspended or expelled.

I/we agree to be financially responsible for any property damage or loss caused by my child from inappropriate
behavior.

I/we understand that the Boys & Girls Club has a non-refundable membership fee.

I/we understand a late fee of $5.00 every 15 minutes will be charged for any child left after the club closes and
this fee must be paid before a child returns to the club.

I/we understand my/our child’s successful participation at the Club can be enhanced with my active participation
at the Club. If | have a question, concern or comment about the Club or my child’s behavior | will direct my
question to the Club’s director.

My signature below signifies my acceptance of this memorandum of agreement.

Parent/Guardian Signature Relationship Date

Data Release

I, the parent/guardian of the minor child listed on this application, give permission for Boys & Girls Clubs of the
Pee Dee Area to survey my child about his/her Club experience, behaviors, skills and attitudes using Boys &
Girls Clubs of America’s National Outcomes Survey or other survey instruments.

| also give my permission to the Boys & Girls Clubs of the Pee Dee Area to share information about my minor
child listed on this application with Boys & Girls Clubs of America (BGCA) for research purposes and/or to
evaluate the program’s effectiveness. Information that will be disclosed to BGCA may include the information
provided on this membership application form, information provided by the minor child’s school or school district,
and other information collected by Boys & Girls Clubs of the Pee Dee Area, including data collected via surveys
or questionnaires. All information provided to BGCA will be kept confidential.

In our reporting, we will NEVER name ANY CHILD individually. We will use the information ONLY in
combination with information from other Club members. ONLY a limited number of authorized Club staff will
have access to this information AT ANY TIME.

Parent/Guardian Signature Relationship Date

@ A United Way Agency
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