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Membership Form
First Name: 



  Middle Name: 


   Last Name: 



 
Nickname:  






   
Birth date 
/
/


Home Address: 




             City ________________________________________ 

State: 

  Zip: 

  Primary Phone No.: (
   )

  Email: 




Gender:  Male 
  Female 


Ethnicity (Check One – Optional)         African American            Asian American           Caucasian          Hispanic  
        Native American            Pacific Islander              Multi-Racial           Other (please Specify____________________)
Primary Emergency Contact: 



 Emergency No. and Ext. (
)

__
School: 








  Grade: 




Mother/Guardian’s Name: 










Mother’s Occupation: 



  Mother’s Employer: 




    

Mother’s Work Phone and Extension: (
)

   Mother’s Cell Phone (_______)____________________
Mother’s e-mail: ___________________________________________

Father/Guardian’s Name: 




_________________________________
Father’s Occupation: 



  Father’s Employer: 






Father’s Work Phone and Extension: (
)


 Father’s Cell Phone (______)_________________
Father’s e-mail: _____________________________________________

Member Lives With (Check one):


  Both Parents  

 Mother/Guardian  
 Father/Guardian  
  Grandparents  
 Other

Annual Household Income: This information is kept confidential and is used to help us secure funding through Boys & Girls Clubs of America and other funders. $





Household Size: 



Is anyone in the household a member of the military or National Guard?  _______  Yes  ________  No

Does your child know how to swim?              Yes
            No

Does your child receive free or reduced lunch at school  ____ Yes  ____ No
Emergency Treatment Authorization
I _______________________ hereby authorize the Boys & Girls Club of East Providence to arrange for medical examination and/or treatment of my child, ___________________ ________________________, should an emergency arise while in the Childcare Program, Drop-in program, or on a field trip.  It is understood that every effort will me made to contact at the emergency numbers, provided below, before any medical action is taken.  If the need arises, I would prefer that my child be taken to ________________________ Hospital.  (Choice of hospital may be limited by local rescue service.)
Medical Problems / Allergies: 












List ALL Medications the Member is Taking: 










Physician: 




  Physician’s Phone Number: (
    )




Health Insurance Provider:  _______________________

Subscriber #:_____________________
Individuals other than parents/guardians who are authorized to pick up child

Name




Phone


Notes



Emerg Contact 














      (Y/N)

_______________________________ 
_____________
__________________________       _____
_______________________________
_____________
__________________________       _____
_______________________________
_____________
__________________________       _____
_______________________________
_____________
__________________________       _____
_______________________________
_____________
__________________________       _____

__________
_____________________
_____________
__________________________       _____
_______________________________
_____________
__________________________       _____

_______________________________ 
_____________
__________________________       _____

_______________________________ 
_____________
__________________________       _____

I have read the completed application, understand the rules of the Boys & Girls Clubs and request that my son/daughter be admitted into membership.  I have explained the rules to my son/daughter and agree that the Boys & Girls Club will not be responsible for any accident to the boy/girl while on the Club premises or while engaged in any of its activities away from the Club.  I give my consent for photographs, in which my son/daughter may appear, to be used in any way the Boys & Girls Club may care to use them. .The Boys and Girls reserves the right to revoke membership at any time.
Parent or Guardian Signature



Club Member’s Signature


    Date
