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MEMBERSHIP APPLICATION
(PLEASE PRINT)

Child’s Name: _________________________


_______________       


  Age: ________
Phone #: ______________________ Street Address: _________________________________________________________________

City: _______________________ State: ____________  Zip Code: ___________  **Birth date: ______________________________

Do you live in a Housing Authority location? _____Yes _____ No  

Gender:


_______ Male

________ Female
Race (circle one):

African American
Caucasian
Hispanic

Asian/Pacific Islander




Native American

Other _________________________________________
Father’s Name: _________________________________________________

Work #: ____________________________
Employer: ______________________________________________

Position: ____________________________

Mother’s Name: ________________________________________________

Work #: ____________________________

Employer: ______________________________________________

Position: ____________________________

With whom does your child reside (circle one)?


Parents

Mother & Stepfather
Father & Stepmother
Mother Only
Father Only
Grandparent(s)

Foster Care
Group Home

Other: ________________________________________

What school does your child attend? ___________________________________

Current grade level: ___________________

EMERGENCY INFORMATION:
Please authorize a person to act for the parent in the event of an emergency.

Name:

____________________________________________
Home #:

____________________________
Address:

____________________________________________
Work #:

____________________________
Employer:
____________________________________________
Relationship to Member: ______________________
Family Physician or Pediatrician: _______________________________
Office #:

____________________________
Who will be picking up your child (ren) from the Unit? 
Name:___________________________  Relationship:_______________________  Phone #:______________

Name:___________________________  Relationship:_______________________  Phone #:______________

**We require copy of birth certificate for six year old members**
PARENT OR GUARDIAN:  PLEASE READ AND SIGN OTHER SIDE

____________________________________________________________________________________________________________

Annual Family Income (for United Way Survey):
_____ $0 – 10,000

_____ $30,000 – 40,000







_____ $10,000 – 20,000

_____ $40,000 – 50,000







_____ $20,000 – 30,000

_____ $50,000 & over

Number of people in household:
Adults_______
    Boys & Ages___________
Girls & Ages___________
Who referred you to the Boys & Girls Club of North Central North Carolina?  Choose one:

_____Parent/Guardian

_____Dept. of Social Services
_____School

_____Juvenile Court
_____Mental Health

_____Law Enforcement

_____Clergy

_____Community Shelter
Other: __________________________________________________________
Has your child ever been a member of a Boys & Girls Club?

_____Yes

_____No

If so, where?_________________________________________________________________________________________________

Does your child belong to any other youth organizations?

_____Yes

_____No

If so, which ones? ____________________________________________________________________________________________

What illnesses does your child have which the Boys & Girls Club should know about?______________________________________

___________________________________________________________________________________________________________

Does your child regularly take any prescription medication?

_____ Yes

_____ No

If so, what type of medication? __________________________________________________________________________________

Membership Information
Anyone who is 6-18 years old is welcome to join the Club.  Dues are $5.00 for one full calendar year.  Your membership card is required whenever you attend the club.

The Club has three site locations:

Franklin Unit:   Riverside School         53 West River Road 
                 Louisburg, NC 27549

Vance Unit:       LB Yancey                  311 Hawkins Dr.

Henderson NC 27536

          Eaton Johnson            500 Rock Spring St.
                Henderson, NC 27536                      
I request that my child be admitted to membership in the Boys & Girls Clubs of North Central North Carolina.  I will be responsible for any inappropriate behavior and/or damage that he/she may cause.

I agree not to hold the Club or its representatives responsible for injuries or accidents in connection with activities.  I authorize the Club to administer first aid in case of injury (every attempt will be made to contact parents/guardians).  If an injury appears serious enough for hospitalization or medical care, such expense will be borne by the parents or guardians.
I give permission for my child to participate in all Boys & Girls Clubs Programs including SMART Moves and Street SMART.  I give consent for the Club to use my child’s photograph or likeness including their voice and features in any way they deem fit for production and marketing purposes.    I understand my child(ren) will receive no compensation for the release.  My child also has my permission to attend any field trips which include, but are not limited to, swimming, skating, etc.

Please remember that the Boys & Girls Club of North Central North Carolina has an open door policy, except in Day Camp Programs, that permits children to come to the Club when they want to, and leave to go home when they want to.  If you want your child to remain on the premises, please instruct them accordingly.  We cannot be responsible for members when they are not at the Club, or before the Club opens or after it close.  Hours of operation are posted near the entrance of each Unit.  There will be a $10.00 “late fee” for every 10 minutes your child remains after the posted closing time.
___________________________________________________

______________________________



Parent or Guardian Signature





Date
Consent to Educational Help & Release of Records
I give permission for Club staff to talk with my child’s teacher(s) about his/her work and to keep records of my child’s report cards in an effort to help meet his/her educational needs.  I give my child permission to participate in the “Power Hour” Homework Assistance Program that occurs during the traditional school year.  I give the Club permission to view my child’s end of the year test results to help direct program creation and to help with accurate reporting for education grants.

Child’s School: ______________________________________ School ID# _____________   Child’s Grade: ___________

___________________________________________________

______________________________


Parent or Guardian Signature





Date
