	Date: ____/____/____[image: A picture containing text

Description automatically generated]
	Member #: _________


Youth Membership Registration
[bookmark: _heading=h.gjdgxs]Please complete ALL sections.
SECTION 1: 
Child’s First Name: __________________	M.I. ____	Last Name: ________________________________
Birth Date: ____/_____/_____	Gender: ______ (Male, Female, Other)
Address: __________________________________________________________________________________
City: _________________________________________________	State: _____	ZIP Code: ____________
Child’s Home Phone: _________________________	Child’s Cell Phone: ___________________________
[bookmark: _heading=h.30j0zll]Member at another Boys & Girls Club? ___YES ____ NO
If YES, what City and State? ___________________________________________________________________
Children who are under 5 may attend the Club if they are enrolled in kindergarten.
1. My Child (AGE 11+) is allowed to walk home:	___ YES	___ NO

2. My Child (Ages 5-10) may be picked up by: (Provide list of name, relationship, phone#) ________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
SECTION 2:
Name of School: ______________________________________________________	Grade: ____________

Do you receive FREE or REDUCED lunch? ___YES ___ NO

	Ethnicity (Select one)
	Race (Select all that apply)

	___
	Hispanic or Latino
	___
	African American or Black
	___
	Asian

	___
	Not Hispanic or Latino
	___
	Caucasian or White
	___
	Hispanic or Latino

	
	
	___
	Middle Eastern of North African
	___
	Native American

	
	
	___
	Native Hawaiian or Pacific Islander
	___
	Other



SECTION 3: 
Does your child have any medical/health problems?   ___ YES ___NO
If yes, please explain (Include any allergies, seizures, or medications your child is using.):
__________________________________________________________________________________________________________________________________________________________


SECTION 4: 
Parent/Guardian #1 Name: _____________________________________________________________
Address (if different than child’s): ________________________________________________________
Home Phone #:  ______________________________	Cell Phone#: _________________________
E-mail address: _______________________________________________________________________

Parent/Guardian #2 Name: _____________________________________________________________
Address (if different than child’s): ________________________________________________________
Home Phone #:  ______________________________	Cell Phone#: _________________________
E-mail address: _______________________________________________________________________

Emergency Contact (If parent/guardian cannot be reached)
Name: _____________________________________	Relationship to Child: ______________________
Home Phone #:  ______________________________	Cell Phone#: _________________________

SECTION 5: 
Family Income (please circle for scholarship eligibility): 
	No. of family members living in household
	
Level 1
	
Level 2
	
Level 3

	1
	Up to $13,750
	$13,751-$22,900
	$22,901-$36,600

	2
	Up to $15,930
	$15,931-$26,150
	$26,151-$41,800

	3
	Up to $20,090
	$20,091-$29,400
	$29,401-$47,050

	4
	Up to $24,250
	$24,251-$32,650
	$32,651-$52,250

	5
	Up to $28,410
	$28,411-$35,300
	$35,301-$56,450

	6
	Up to $32,570
	$32,571-$37,900
	$37,901-$60,650

	7
	Up to $36,730
	$36,731-$40,500
	$40,501-$64,800

	8+
	Up to $40,890
	$40,891-$43,100
	$43,101-$69,000



Are you a part of a military household? ______YES  ______ NO

Please read and sign below:
I give my child permission to participate in TCBGC programs and discussions which teach youth life skills, decision making, handling peer pressure, anti-bullying, the dangers of drugs and alcohol, and other topics. If I cannot be reached in an emergency, the TCBGC authorities may take such measures as they deem appropriate and shall notify me as soon as possible. In addition, I hereby give permission for securing appropriate medical treatment at the expense of the undersigned. This includes releasing my child for any treatment necessary in the emergency room, by staff, or by a doctor called in for emergency treatment.
We have received and agree to abide by the Member Code of Conduct, Standard of Decency, Dress Code, Closure, Bathroom, Anti-Bullying, Suspension, Media Release, and Playground Policies.
Parent / Guardian Signature: ____________________________________	 Date: __________________
FOR OFFICE USE ONLY:

Previous Member?	___YES   ___NO	Fee Fully Paid? 	___YES   ___NO	Expiration/Renewal Date: _______________
Saving Slips Card needed? 	____YES   ____NO	Receipt/CK #: _______ Staff Initial: ________
Date: 		Action: 								Staff Initial: 
________	Accepted completed Membership Application			_________
________	Completed Membership Payment (Cash, Credit, Check)		_________
________	Membership Payment to Office Manager			   	_________
	* Refer to receipt instructions: include name, phone, and address
________	Enter all Member information into MTS			 	_________
________	Printed Membership Card						_________
	* Enter in Youth notebook alphabetically
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