Boys & Girls Club of Western Broome Family Center
YOUTH MEMBERSHIP APPLICATION

Please PRINT clearly
Child’s Name: DOB: Genderr M F
First Name Last Name
Address:
Street City State Zip code
Home/Cell # / Home E-Mail Address:
Head of Household: DOB: # in Household:
First Name Last Name
Employer: Work phone:
2nd Parent / Adult: DOB: Home/Cell # /
First Name Last Name
Address:
Street City State Zip Code
Employer: Work Phone:
Emergency Name: Phone: / /
First Name Last Name Home Work Cell

Please list any Medical Problems / Allergies:

Confidential Data is used for required Boys & Girls Club of America, United Way and grant reports, names are never used. Please
assist us in our efforts to meet our grant reporting needs to benefit your facility. All information is kept confidential.

RACE: American Indian or Alaska Native Asian Black or African American Native Hawaiian of other Pacific Islander
White American Indian or Alaska Native and White __ Asian and White Black or African American and White ____
American Indian or Alaska Native and Black or African American_____ Other Multi-Racial Combinations

ETHNICITY: Hispanic / Latino Non - Hispanic / Latino

Does family receive (check or circle all that apply): Food Stamps _ Medicaid SSI SSDI

Public Assistance TANF Free Lunch _ Reduced Lunch

PLEASE FILL OUT AGE, SCHOOL AND GRADE BELOW

Date Mem # Exp. Date Age Activity School Grade Staff Int. Amt. Pd

Boys & Girls Club of Western Broome Family Center has and “OPEN DOOR?” Policy for its members during the hours of
operation. This means the members are free to enter and leave the club. It is the responsibility of the parent / guardian to instruct each
child as to whether they can leave or not. Any child who leaves the CLUB is the sole responsibility of the parent / guardian.

I have read and understand that my family uses this club at our own risk. In addition, I understand the Clubs
“OPEN DOOR” policy.

Date:

Parent / Guardian’s Signature

ALL MEMBERS ARE REQUIRED TO SHOW / SCAN MEMBERSHIP CARD TO ENTER CLUB




