MEMBERSHIP APPLICATION Clubhouse: JFP OW 0OSS OCB (OCampDavis OFAS
g Manton .0 Hartford Pgrk

mﬁﬁ;m FEE: $24/YEAR

Office Use OBirth Cert. Entry Date. /[ /[ Eiplraﬂon Date /____/ Member #
Food Service Form Complete OYes CINo  Processed by: Branch Manager: _-

Type: ONew [Renew [IChildecare [IEarly Years [IRental EILeague:' ;'

FOOD ELIGIBILITY: FREE REDUCED DENED REASON : »
FIRST: ‘ _ _MI__ LAST: . GENDER OM CF
'DATE OF BIRTH__/ | AGE PHONE______ EMAL - |
ADDRESS: - APT# . CITY ' : STATE,

ZIP CODE: o -

SCHOOL:. | * TEACHER. : GRADE___
LIVES WITH: (\)OMother DlFather CIStepfather l:lStepgaother CGuardian [Foster Parents

CGrandperents 1Other

N\{mﬁer of people in household : Number of Children in Household
Head of Household CIMale CIFemale Single Parent OYes [INo
Optional

ETHNICITY () I:IA.ﬁ'man-Amerlcan OHispanic OPacific Islander CJWhite [lAsian CINative American

OCape Verdean I:IMul’u-raclal OOther v
By choosing not to answer, I forfeit all scholarship opportumtxes. (Initial) I do not want to answer.

ANNUAL INCOME (\l) 0$0-$5,000 05,001-10,000 £310,001-15,000 015,001-20,000
[020,001-25,000 [325,001-30,000 330,001-35,000 03 5,Q01-40,000
140,001-45,000 [045,001-50,000 J50,001-55,000 055,001-60,000
60,001-75,000 75,001-80,000 [J80,001-85,000 [085,001-90,000+

Mother/Guardian’s Name:____ Father/Guardian’s Name:

Works At ‘ . ' 7 . Works At: ‘

‘Work Phone #: ' : Work Phone #;_

Cell #: ‘ ' . Cell #: '

Are yoﬁ eligible to receive free or reduced lunch at school? [IYes ONo




Please list any MEDICAL CONDITION(S) or DISABILITIES your child may have:

Allergies: ) Meaicaﬁons:

Medical Coverage: [(JYes [INo Medicaid:- OYes [ONo Date of Last Medical Exam:
Health Coverage; ' ’ . Poliéy #:

Doctor’s Name: - Doctor;s Phone #:

In consideration of admittance, I hereby authorize agents of Boys & Girls Clubs of Providence to authdrize and arrange for

medical examination and/or treatment of my child should an emergency arise within Club faclhtles during transport and at

Club sponsored field trips and events. OYes CiNo

Relatives or other persons to be contact in an emergency: _

Name:_ | Relationship Phone #: Cell #:
Name: ‘ Relationship ' Phone # Cell #:

PERMISSION STATEMENT: This section must be completed and signed.
I hereby give permission to my child to become a member of the Boys & Girls Club of Providence. OYes ONo

T understand Boys & Girls Clubs of Providence and its personnel are not responsible for personal injury or loss of property.

Signature

I hereby give pemnssmn for any photographs in which my child may appear to be used by the Club and partner orgamzat1ons
in their literature and publicity. OYes [ONo

‘Were you (parent/guardian) a member of a Boys & Girls Club as a child or teenager? _ Yes ___No
If “Yes”, name of club(s): ' City/State: |

Your current mailing address (if different from your child’s address):

E-mail: - Can BGCP contact you regarding upcoming alumni events and activities? __Yes _ No

WAIVER OF LIABILITY In accordance with section 7-6-9 of the Rhode Island General Laws entitled “Exemption from
Liab.ﬂity”, I hereby waive my liability that the BOYS & GIRLS CLUB OF PROVIDENCE, its officers, directors, trustees,
agents, éervaﬁts, or employees' might have fbr, and agree that said BOYS & GIRLS CLUBS OF PRdVIDENCE, its officers,
directors, trustées, agents, servants, or employees shall not be liable for any bodily injury to the participant incurred while

such a participant is practicing for or participating in, any contest or exhibition of an athletic or sports natnre sponsored by
the BOYS & GIRLS CLUBS OF PROVIDENCE: and hereby assume the risk of any bodily injury to such participant
incurred which such particlipa.nt is pfacticing for or participating in any contest or exhibition of an athletic nz;fure sponsored _
by the BOYS & GIRLS CLUBS OF PROVIDENCE. ' .

Member/Guardian understood Waiver of Liability and Permission Statement.

Parent/ Legal Guardian Signature ' _ ' Staff Signature
Would you like to sponsor a child/children who cannot afford a membership fee? ~ OYes §24 per child

I Cash " O Check OBill Me Amount:$




