Membership Information Form

LocATION OF MEMBERSHIP: For OFrice Use ONLY:
MAIN BRANCH Member App  Fees & Dates Data entry:
608 N. Elm St. New ] || Membership Year: |
BOYS & GIRLS CLUBS Arlington, TX 76011 Eenewal O |lpag s _D ]
OF ARLINGTOM ormer ]
817-701-1100 o Scholarship? Yes No
. .. - Reason Income
Confidentiality: Any confidential information requested is for our records 'I°‘Ct"’_e O Verification
and for the funding our organization receives. The answers you provide nactive [ || Amount $ . Income Form [_]
will be kept completely confidential. Your cooperation in providing this |Kid Trax ID CopyofW2 []
information is both appreciated and necessary. Thank you.
Parents / Guardian Information (Please Print)
Head of Household First Name Last Name Gender Age
|:| Male I:l Female
Relationship Primary Phone Number Type of Phone
Other Phone Number Type of Phone Household Total: ~ Annual (Yearly)
Household Income
( ) " _____ Total — Below $13,850
number of people living __13,851-15,850
Home Address (Please use a local address) Apartment # inhousehold " 15.851-17,800
__17,451-19,400
- : Is This Your Primary Mailing | — %i’igg:g’ggg
City State  Zip Code Add 5 — '
ress? __22,951-24,550
[] ves [Ino __ 245551-26,150
: : __26,150-29,700
Employer Primary Email Address “| certify, to the best of || — 29,701-33,000
my knowledge, my __33,001-35,650
housefold income” __35,651-36,950
. . Initial Here __36,951-40,900
Other Parent/Guardian First Name Last Name __40,901-42,250
__ 42,251-47,500
47,500 and over
Relationship Phone Number Type of Phone
Employer Primary Email Address Gender
|:| Male |:| Female
Member Information (Please Print)
First Name Middle Name Last Name
Nick Name Birth Date Gender Age Ethnicity:
/ / |:| Male I:l Female ___Hispanic
e ___Non-Hispanic
School: Grade Mark when child will attend: Race:
___ Webb ___lLamar —_School Year Only Single Race: Multi Race:
____Wimbish ___ Shackelford ___School and Summer (year-round) ___ White . ___ Black/ African American &
___Speer ___ Nichols ___ Summer Only ___ Black/ African American _ White
" swift _ Arington ___ Spring/winter Break/Holiday Only ~_ Asian —ﬁi@ﬁiiymﬁanm'a_gkan
"~ MetroCharter Additional Program Times: (mark all that apply) || — American Indian/Alaskan Native —— Native & White
____ Other(explain): ___Early Bird Program (holiday & summer) || — Pacific Islander/Hawaiian Native _ pacific Islander/Hawaiian
___Teen Late Night Program Native & White
- -
========Continued on other side ======>»

| Form updated 4/10/2009




Member Information continued [Please Print)

Household Type (check one):

Family Setting:

Check all that apply:

___Immediate Family (Mother/Father...)
___Guardian (Other than family member)
__ Extended Family (Grandparent / Aunt...)
___ Foster Family

___ One parent/guardian family
(mother only /father only)
___ Two parent/guardian family

__School Lunch Program (free or reduced)
___ Medicaid

__ Food Stamps

__ General Assistance

Referring Organization (check one):

Family Totals:

—_TANF

____AISD Program (McKinney Grant)
____LifeShelter/Salvation Army
__21stCentury CLC

___ Number of brothers living in household
___Number of sisters living in household

____Total number of people living in household

___SsDi

___ssli

___ Day Care Voucher

___ Veterans Compensation

____ Other:

Pick Up Information (Please Print) NOTE: Be aware of the statement below that applies to Club's policy on how your child comes & goes
How will the child How will the child get Other Emergency Contact:

*In order to ride in our vehicles

et to the Club: home: PRINT First & Last Name
____ B&GC Bus/van* ____Parent/Guardian will pick up you m_USt Complete the“Trans-

__ School Bus ___Walk portation Program Contract &

__ Walk ___ Other(explain): Permission Slip.” Have you Phone Number

____ Other(explain): donethis? I:l - I:l e ( ) _

Medical Information [Please Print)
Medication: Medical Problems/Allergies:

Insurance:

Does family have medical insurance?

I:lYes I:lNo

Does child take any medications we should
know about? |:| Yes |:| No
If yes, please explain:

Does child have any medical problems or
allergies we should be aware of? |:| Yes

|:| No
If yes, please explain:

Insurance Company Policy Number Preferred Hospital

Swim:
Can your child swim? I:lYes I:l No

Physician’s Name Phone Number

() -

Program Participation Release
Check all programs approved for participation: (please ask the staff for further explanation & program dates)

____Power Hour / Project Bright STAR / Adventure Club (tutoring)
____ Computers/Power Up (internet computers)

____Athletics Leagues (boys & girls, year-round)

____Cheer / dance / step squads

____ Creative Arts classes (including theater)

____ SMART Moves (drug prevention / life skills / abstinence education)
____Second Step/Street SMART (violence prevention & conflict resolution)
____ Field trips to other Boys & Girls Clubs in Tarrant County

____ Field trips for social, recreational, & educational activities

___Jr. Staff / Leadership programs (Torch Club/Keystone...)

1, as parent/guardian of named minor, do hereby release The Boys & Girls Clubs of Arlington (a.k.a. the “Club”) from all liability to me, my child, and my child’s
personal representative, assigns and heirs for all claims and damages which my child or | may have against the Club and/or its sponsors resulting from
participation in or connections to a Club-related activity. | hereby authorize the Club, as my agent, to secure medical treatment as is deemed necessary and
will, on behalf said minor, assume and pay all expenses associated with such treatment in the event of accident, illness, or other capacity. | understand that
the Boys and Girls Club of Arlington may use testimonials, statements, and/or photographs of my child taken of his/her involvement in Club programs and
hereby waive all rights of compensation for said use. | understand that the Boys & Girls Clubs of Arlington is a youth recreation facility, NOT a licensed
childcare center; as such we observe an open door policy. Club staff will not grant permission for children to leave the Branch, nor do we insist they stay. The
Club is not responsible for children if they choose to leave the Branch. | realize it is my responsibility to make sure that Club arrival and departure times are
discussed, understood, and enforced between me and my child. | am responsible to make arrangements for my child to be picked up in accordance with club
operating hours. | certify that all of the information on this form is true and correct and that all income is reported. | understand this information is being given
for the receipt of funderal funds, that the information on this application may be verified, and that deliberate misrepresentation of the information may subject

me to prosecution under applicable state and federal laws.

X Parent / Guardian’s Signature Date

I wish to be a member of the Boys & girls Clubs of Arlington. | agree to bring my membership card each day in order to participate in the
programs. | understand the rules of the Club and will follow them to the best of my ability. | will do my best to respect to the Staff,
volunteers, other Club members, and myself. | promise to take care of my Club and its property.

X Member’s Signature (Youth)



