	Membership Application
Boys & Girls Clubs of Sanford/Lee County
NO REFUNDS
 

Unit Name:_____________________________            Date______________

 

First Name: _____________  Middle: _____________Last:_______________

 

Nickname: _________________   Gender: M ______ F ______ Race:__________

 

DOB: __________________________  SSN: _________________________

 

Address:___________________________________________________________________________

 

City: _________________  Zip:__________Phone:_____________________

 

School Information:
Current Teacher: _________________________ Lunch: (Please Circle One)  Free  Reduced   Full

 

School: ______________________________  Grade: _________________

 

Medical Information:
Doctor Name: __________________________Doctor Phone: ____________

 

Permission for Treatment by Doctor/Hospital:  ___Yes  ____ No   Medicaid:   ____ Yes  ____No

 

Does your family have health and/or accident insurance: ____Yes  ______ No

 

Insurance Carrier: ______________________________________________

 

Policy #: ____________________________ Group #: __________________

 

Date Health Info Received: __________________________

 

Serious Health Problems: _____ Yes _____No  If Yes,explain ____________

 

Medications: ______ Yes ______ No If Yes, explain: ___________________

 

General:
Birth Certificate on File: ____Yes  ____No  Birth City: __________

Birth State: ___________

 

Member/Contacts understood signed insurance declaimer and permission statement:

______ Yes ______ No

 

Member has permission to be used in public relations materials:

_____ Yes ______ No

 

Member may participate in all Club activities in or adjacent to the club building: ______ Yes  ______ No

 

Club Member Since: __________  Religion: __________

 

Household:  (Note: This information is collected for grant writing purposes only)
 

Member lives with: ____ Mom  _____ Step Mom ____ Dad _____Step Dad ____ Grandparent _____ Other:  ________

 

Number in Household: ______________

 

Is there a member of the household 65 years or older: _____ Yes  ______ No

 

Is there a member of the household handicapped: _____ Yes  _______ No

 

Current Head of household: ______ Female ______ Male 

Current Single Parent: _____ Yes _____ No

 

Physical:
Eye Color: _________ Hair Color: ___________ Skin Color/Features: ______

 

Height: ______________ Weight: _______________

 

Do You Belong to Other Groups:
 

______Boys Scouts or Girl Scouts__School Club  __YMCA  __Church Group

 

______ Other: _______________________

 

Reason(s) for joining: ______Fun ______Learning ______Sports ____ Other: _______________

 

Disclaimer:
I _____________________ do hereby give my son/daughter ______________________________ permission to attend and participate in activities sponsored by the Boys & Girls Clubs of Sanford/Lee C. I hereby release the Boys & Girls Club, it's employees, associates, and contributors from liability from any injury, loss or theft incurred by my son/daughter by a qualified licensed physician in the event of an accident. I further understand that the Boys & Girls Clubs of Sanford/Lee Coiunty has an "Open Door" policy, which means that my son/daughter may come and go at will. Further I give permission for my child's picture to be used in any Boys & Girls Club publication. My signature indicates that I completely understand the above statement.

 

Guardians Signature: ______________ Members Signature: ______________

 

For Office Use Only:    Membership #: ________________

Entry Date: ______________ Expiration Date: ______________

Status: _________________

Type: ____________New/Renewasl Member: ____________

Processed by: ________________

 

Contacts/Pick Up List:
 

Primary Contact:
Relationship to Member: __________________________

Person Authorized to pick up Member: _______________

Name: _______________________

Phone: _______________________ Type: ___________

Employer: _____________________________________

Phone: _______________________ Type: ___________

 

Relationship to Member: __________________________

Person Authorized to pick up Member: _______________

Name: _______________________

Phone: _______________________ Type: ___________

Employer: _____________________________________

Phone: _______________________ Type: ___________

 

 

Relationship to Member: __________________________

Person Authorized to pick up Member: _______________

Name: _______________________

Phone: _______________________ Type: ___________

Employer: _____________________________________

Phone: _______________________ Type: ___________

 

 

Relationship to Member: __________________________

Person Authorized to pick up Member: _______________

Name: _______________________

Phone: _______________________ Type: ___________

Employer: _____________________________________

Phone: _______________________ Type: ___________

 

 

Relationship to Member: __________________________

Person Authorized to pick up Member: _______________

Name: _______________________

Phone: _______________________ Type: ___________

Employer: _____________________________________

Phone: _______________________ Type: ___________


	Boys & Girls Clubs of Sanford/Lee County
Parental Consent Form
Lee County School System
and
Boys & Girls Clubs of Sanford/Lee County, Inc.
 

Facilities or persons being asked to exchange information:
Boys & Girls Clubs of Sanford/Lee County, Inc.         Lee County School System

 

PO Box 2027                                                                  School: _______________________

Sanford NC 27331                                                         Address: _______________________

919-776-3525                                                                 Principal: _______________________

 Parent of Guardian completes the following:
 

I, (name) _______________________________ hereby athorize the Boys & Girls Clubs of Sanford/Lee County and the Lee County School System to exchange confidential information concerning my child, _____________________________. This exchange will include information about grades, academic achievement, behavior and areas in need of improvement. I also authorize the personnel of Boys & Girls Clubs of Sanford/Lee County to directly interact with my child at school including tutoring sessions, classroom visits, lunch visits, recess activities, etc.

 

Child's Date of Birth: ________________________________

 

I undertand that the information exchanged will be used only in the best interest of my child. I also understand that I may withdraw this consent at any time, thereby prohibiting any further exchange of information or interaction with my child. This consent will expire automatically in one year from the date on which is signed.

 

This authorization and request is fully understood and is made voluntarily on my part.

 

Signed: ______________________________  Date: _____________________________

 

Witness: _____________________________  Date: _____________________________

 

(Permission can be given only by the student's parent(s) or legal guardian(s). For foster children, permission must be obtained from the director of Lee County Department of Social Services. Any information exchanged is to be shared only between the agencies indicated unless you give written permission for other professional persons or agencies to receive this information.)

 

 


	Health and Member Information Card
 

Unit: _________________________  Membership Year: ___________________________________

 

Child's Name: ____________________________________________________________________

 

Birthdate: ___________________________ Grade/Teacher: ________________________________

 

Sex: ______ Male _______ Female    Race: __________________________________

 

Parent Name(s) ___________________________________________________________________

 

Address: _______________________________________  Home Phone: ____________________________

 

Buisness Phone: (Fathers) _________________________ (Mothers) _________________________________

 

Emergency Contact Name: __________________________________ Phone: ___________________________

 

Physician Contact:

 

1st choice: ______________________________________ Phone Number: ________________________________

 

2nd choice: _____________________________________ Phone Number: _________________________________

 

Important Medical Information
 

Allergies: Insects ___________ Medicines ____________ Food ________________

 

Vision/Hearing _________________   ADHD/ADD: ______________________________

 

Other: ___________________________________________________________________________________

 

Check One:

 

_______________   My child is physically able to participate in all physical education activities

 _______________  My child is not physically able to participate in all physical education activities. (specify which activities)

 

______________________________________________________________________________________________

 

If you marked the blank that states that your child cannot participate in Physical Education activities, please state what activities should be avoided. A doctor's note should be filed with the Club to verify the child's inability to participate.

 

**List medications taken daily or medications needed in a medical emergency (re: asthma attack or severe reaction to bee sting) __________________________________________________

(we cannot administer medication to members)

 

My child is covered by: private insurance (please list policy # and provider) ____________________________________

 

Medicaid (please list medicaid #) ____________________________________________________________________

 

I hereby authorize club staff to take or send my child to the family physician or to the hospital in th eevent that I cannot be reached, following his or her (serious) illness or injury.

 

____________________________________________     _________________________________________

Parent/Guardian Signature                                                       Date


