	Date: ____/____/____[image: ]
	Member #: _________


Adult Membership Registration
Please complete ALL sections.
Member Information:
First Name: _________________________	M.I. ____	Last Name: _______________________________
Birth Date: ____/_____/_____	Gender: _____________ (Male, Female, Other)
Address: _________________________________________________________________________________
City: _________________________________________________	State: _____	ZIP Code: ____________

	[bookmark: _heading=h.gjdgxs]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



[bookmark: _heading=h.30j0zll]Member at another Boys & Girls Club? ___YES ____ NO
If YES, what City and State? __________________________________________________________________

Are you part of a military/veteran household? _____ YES _____ NO

Home Phone #:  ______________________________ Cell Phone #:  _________________________________
E-mail ___________________________________________________________________________________
How did you hear about the Tioga County Boys & Girls Club? _______________________________________
Emergency Contact _____________________________________ Relationship ________________________
Emergency Contact Home Phone #: ________________________ Cell Phone #: ________________________

Medical Information:
Please indicate any medical conditions our staff should know about (allergies, seizures, medications, etc.): ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please read, initial, and sign below:
I give the Tioga County Boys & Girls Club (TCBGC) permission to use my name, likeness, image, voice, and/or appearance as such may be embodied in any pictures, photos, video recordings, audiotapes, digital images, and the like, taken or made on behalf of TCBGC activities.  I agree that the TCBGC has complete ownership of such pictures, etc., including the entire copyright, and may use them for any purpose consistent with the TCBGC missions.  These uses include, but are not limited to, illustrations, bulletins, exhibitions, videotapes, reprints, reproductions, publications, advertisements, and any promotional or educational materials in any medium now known or later developed, including the Internet.  I acknowledge that I will not receive any compensation for the use of such pictures, etc., and hereby release the TCBGC and its agents and assigns from all claims which arise out of or are in any way connected with such use. I have read and understood the media release. I understand and consent to these conditions unless an opt-out is provided in writing.	__________  (Initials)
[bookmark: _heading=h.1fob9te]In consideration of my membership and any participation in the activities, athletics programs or events of TCBGC, on behalf of me and any heirs or assigns waive, release, and agree to defend and hold harmless the TCBGC and its sponsors, staff members, board of directors, and other affiliated persons from any and all claims, injuries, death, damages, and demands arising or in any way resulting from or connected to any Club-related event, activity, program or property. I attest and verify that I have full knowledge of the risks involved in Club-related events, activities, programs, and properties and that I will assume and pay any medical or emergency expenses. I further understand and agree to abide by the Member Code of Conduct, as well as any posted rules and regulations at TCBGC.  I hereby hold the Tioga County Boys and Girls Club and its staff and board of directors harmless if an accident or emergency should arise. 	__________  (Initials)
[bookmark: _heading=h.3znysh7]I have received and agree to abide by the Member Code of Conduct, Standard of Decency, Dress Code, Closure, Bathroom, Anti-Bullying, Suspension, and Media Release Policies.
	__________  (Initials)

Signature _______________________________________________________ Date ______________________


FOR OFFICE USE ONLY:


Previous Member?	___YES	___NO	Expiration/Renewal Date: ______________________
Fee Fully Paid? 	___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 Adult notebook alphabetically
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