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	Member Information: 
First Name: ___________________________  Middle: ________________  Last: _____________________________

Gender:       ____Male    ____Female                Birth Date: ____ / ____ / ____    Age:___________________

Race:      ____African American   ____Asian   ____Caucasian   ____Hispanic ____Native American   ____Multi-Racial 
*Is child eligible to participate at Fort McCoy Child and Youth Services program?                        ____Yes   ____No                  
  (A PARENT IS: AD Military, DOD NAF and APF Civilian Personnel, Reservists and National Guard on AD, Retirees and DOD Contractors.) 
Is a parent currently part of one of the five active duty branches of the military?                          ____Yes   ____No                  
_
Primary Phone Number: ____________________ Parent’s Email Address_________________________________ 
Address: _____________________________________ City: ____________________ State: ____   Zip: __________
Current School: _________________________   Current Grade: _____ 
Do you qualify for free/reduced lunch?  ____Yes   ____No  Is your family TANF eligible?   _____ Yes    _____ No
Do you give permission for Club staff to exchange information with the schools regarding your child? ___Yes ___No  
*If YES please fill out FT. MCCOY SUPPLEMENT FORM          

	Contact Information:   PRIMARY PARENT/GuARDIAN 1
First Name:_____________________________________         
Last Name:_____________________________________         

Relationship:____________________________________
Occupation:_____________________________________
Employer:_______________________________________
Home Phone: ___________________________________

Work Phone: ____________________________________

Cell Phone:_____________________________________
	Contact Information:               PARENT/GuARDIAN 2

First Name:_____________________________________         
Last Name:_____________________________________         

Relationship:____________________________________
Occupation:_____________________________________
Employer:_______________________________________

Home Phone: ___________________________________

Work Phone: ____________________________________

Cell Phone:_____________________________________


	EMERGENCY CONTACTS:  (other than parent or guardian)

1) First Name: ________________________ Last Name: _________________________ Phone: _________________
     Relationship to child_____________________________________________________________________________ 

2) First Name: ________________________  Last Name: _________________________ Phone: _________________
     Relationship to child_____________________________________________________________________________                      

	Medical Information: 
Please list any medications your child is currently on _____________________________________________________

Does your child have any medical conditions or allergies we should be aware of?      ____Yes      ____No      
If yes, please list__________________________________________________________________________________
 _______________________________________________________________________________________________

	General Information: 

 1) As a parent, I am interested in volunteering for events/activities at the Boys & Girls Club.               ____Yes    ____No                                                                  

 2) My child has permission to be used in public relations materials.


                  ____Yes    ____No

 3) My child may participate in all Boys & Girls Club activities in or adjacent to the Club building.
     ____Yes    ____No                                                                 

 4) My child’s name or picture may be used on the Club’s website.


                  ____Yes    ____No
 5) My child’s picture of doing Club related activities may be used on our Facebook page.                   ____Yes    ____No

	Household information: 
Child lives with:   ___Mom     ___Step Mom    ___Dad     ___Step Dad     ___Grandparent     ___Other: _____________
Current Number in Household: ________

Is there a Member of the Household 65 years old or older?  ____Yes   ____No  
Is there a Member of the Household Handicapped?              ____Yes   ____No  
Current Single Parent: ____Yes   ____No                            
Number of Brothers: _____   Ages: ___ ___ ___ ___ ___   Number of Sisters: _____   Ages: ___ ___ ___ ___ ___ 

	DONATION OPPORTUNITY:

The Boys & Girls Club of Sparta charges an annual membership fee of $30 so that no child will ever be deterred from joining.  The actual annual cost per child, based on the Club’s annual budget and membership, is more than $850 or $70 per month.  We would ask that you consider making a donation to the Club.  Be it annual, quarterly or monthly, your donation will help us provide a positive place with caring adults and character building experiences for your child(ren).
____Yes, I want to invest $_________in kids through the Boys & Girls Club of Sparta!            ____ Check is Enclosed

____ No thank you.  Not at this time.
Please bill me

____Monthly
____Quarterly
____Semi-annually
____One time – When?_____________


	Disclaimer:   The Boys & Girls Club of Sparta is not responsible or liable in any way in the event of harm or injury occurring to the child or the child’s property.  It is agreed that the parent or guardian will not hold Boys & Girls Club of Sparta responsible for the welfare or whereabouts of the child. (I.e. Parents are responsible for making arrangements with their child regarding how s/he will get to and from the Club, as well as when their child is to be at the Club, who their child is allowed to leave with, etc.).  If the Parent or Guardian does file a complaint against the Club the Parent or Guardian agrees to pay for Boys & Girls Club of Sparta’s legal fees. 

_______________________________________________________________________           _____/_____/_____

Parent/Guardian Signature                                                                                                               Date


	PERMISSION: From time to time, staff members may plan outdoor activities at either the City Park and Recreation facility across the street from the Boys & Girls Club OR at the playground at either Maplewood or Lakeview Elementary School. There are times when the weather is nice; we like to take the kids on a walk as well.
_____ Yes, I give permission for my child to participate in planned and supervised activities at either one of the above locations as mentioned.

_____ No, I do not give my child permission to participate in planned and supervised activities outside of the Boys & Girls Club property.
_____ Yes, I give permission for my child to take a walk to nearby locations with a staff member when participating in programs at the Club.

_____No, I do not give my child permission to take a walk to nearby locations with a staff member when participating in programs at the Club.



OF SPARTA





Staff


Initials __________





  MEMBERSHIP APPLICATION 2010








FOR OFFICE USE ONLY





Date: _____/_____/_____





Membership Fee: $_____.____    NEW    RENEWAL





Membership Start Date ______________________





CC ___ Cash ___ Check ___  Check # __________     





Receipt Number: ____________________________





-----------------------Data Entry Use Only---------------------


Date Entered: ____/____/____ Staff Initials_______

















