N/

MEMBERSHIP APPLICATION

BOYS & GIRLS CLUB
OF SANTA CLARITA VALLEY
Newhall Branch, Boys & Girls Club of Santa Clarita Valley Date:

First Name: Middle: Last:
Nickname:
Address:
City: State: Zip:
Home Phone: Birth Date: Current Age:
Ethnicity: Gender: Male Female

Member Cell Phone:

Parent/Guardian Email:

Current School:

Current Teacher:

Reason(s) for joining: _ Fun __ lLearning ___ Sports ___ Other:

Birth Certificate on File (Required for new members 7 or 8 years old): Yes No
Current Grade: Current GPA:

Medical Conditions:

My child will attend the club: Year-Round During School Year Holidays or Summer Vacation

Physical Description of Child:

Eye Color: Hair Color: Height: Weight:
PRIMARY CONTACT SECONDARY CONTACT
Name: Name:
Employer: Employer:
Occupation: Occupation:
Address H: Address H:
DOB: Relationship to Child: DOB: Relationship to Child:
Marital Status: Marital Status:
Phone: Type: Phone: Type:
Phone: Type: Phone: Type:
Email: Email:
EMERGENCY CONTACT EMERGENCY CONTACT

Name: Name:
Employer: Employer:
Occupation: Occupation:
Address H: Address H:
DOB: Relationship to Child: DOB: Relationship to Child:
Marital Status: Marital Status:
Phone: Type: Phone: Type:
Phone: Type: Phone: Type:
Email: Email:




Household:

Annual $0-$5000 __  $30,001-%$35000__  $60,001-%65,000_

Gross $5001-$10,000 _ $35,001-$40,000__  $65,001-%$70,000

Household $10,001-%$15,000__ $40,001-%$45,000__ $70,001-$75,000

Income: $15,001-$20,000__ $45,001-$50,000__  $75,001-$80,000
$20,001-%$25,000_ $50,001-$55,000__ $80,001-$85,000_
$25,001-$30,000__ $55,001-%$60,000__ $85,001-$90,000+

Child lives with: _ Mom ___ StepMom ____Dad __ StepDad __ Grandparent ___ Other:

Is there a Member of the Household 65 yearsold or Older: _ Yes _ No

Is there a Member of the Household Handicapped: _ Yes _ No

Current Head of Household: _ Female __ Male

Current Housing Area:

Current Single Parent: Yes No Current Number in Household:

Disclaimer:

I do hereby give my son/daughter permission to attend and
participate in activities sponsored by the Boys and Girls Club of Santa Clarita Valley. | hereby release the Boys
and Girls Club of Santa Clarita Valley, it's employees, associates, and contributors from liability from any injury,
loss or theft incurred by my son/daughter while participating. Furthermore, | hereby authorize medical
examination and emergency treatment for my son/daughter by a qualified licensed physician in the event of an
accident. | further understand that the Boys and Girls Club of Santa Clarita Valley has an “Open Door” policy,
which means that my son/daughter may come and go at will. Further | give permission for my child’s picture to be
used in and Boys and Girls Club of Santa Clarita Valley publication. My signature indicates that | completely
understand the above statement.

Parent’'s/Guardian’s Signature: Member’s Signature:
FOR OFFICE USE ONLY Membership#: Locker#:
Entry Date: Expiration Date: Status:

Type: New or Renewal Member: Processed by:




