BOYS & GIRLS CLUB
OF ROCHESTER

[ ] Center Street [ ] Northwest [ ] Blooming Prairie
MEMBER INFORMATION
First Name Middle Name Last Name Nick Name
Address
City State | Zip Parent/Guardian Email Address

Date of Birth (mm/dd/yy)

Gender [1male [female Age Grade

Teacher/Advisor: School:

Bus Service Requested? [1yes [1no (completed Transportation Registration Form required)

CONTACT INFORMATION

(must have two different names — primary and emergency)

Parent/Guardian | First Name Last Name Employer/Occupation
Circle relationship to
member:
mom /dad /aunt/uncle | Home phone Work phone Cell phone

/ brother / sister / other
PRIMARY CONTACT

Parent/Guardian First Name Last Name Employer/Occupation
Relationship to member:

Home phone Work phone Cell phone
Emergency First Name Last Name Employer/Occupation
Contact
Relationship to member: ["Hs me phone Work phone Cell phone

MEDICAL INFORMATION

Does your child have any health conditions (ex. asthma, allergies, ADHD, etc.)? [lyes [lno

If yes, explain:

OFFICE USE ONLY

Date: Paid: Entered: Payment: [ cash [ Check: #

] Scholarship

Membership # Membership: [INew [Renewal Membership Card Issued: [ yes [ no

Application Received By: Payment Taken by: Data Entered By:

Center Street Unit: 1026 E. Center St., Rochester, MN 55904 — (507) 287-2300, Fax (507) 287-2308
Northwest Unit: 930 40™ St. NW, Rochester, MN 55901 — (507) 258-0532, Fax (507) 287-2308
Blooming Prairie Unit: 401 SE 4" st., Blooming Prairie, MN 55917 — (507) 583-6699, Fax (507) 583-6699




HOUSEHOLD INFORMATION

(The following information is required by funding sources that help us keep our membership fees low.)

L] Asian [ Black/African American L1 White (] American Indian/Alaskan Native
[1 Native Hawaiian/Other Pacific Islander ] White and American Indian/Alaskan Native

L1 White and Asian (1 White and Black/African American

[ Black/African American and American Indian/Alaskan Native

L] Other ] Check here if you are also Hispanic

Ethnicity

Eligible for free or reduced school lunch? [lyes, free [Jyes,reduced [Ino [don't know

How many people live in your household?
Y Peop y Is household headed by a single parent? [Jyes [1no

Who does child CURRENTLY live with? (Check all that apply) [ Mom

[IStepmom [IDad [l Stepdad
[] Grandparent  []Other:
First language spoken at home: [ English [ Other:
Annual Household Income: (please circle one)
% of
; 2 Person 3 Person 4 Person 5 Person 6 Person 7 Person 8 Person
Median . . ; ; . ; ;
Family Family Family Family Family Family Family
Income
30% $18,700-31,099 | $21,000-34,999 | $23,500-38,899 | $25,200-41,999 | $27,100-45,099 | $28,950-48,249 | $30,800-51,349
50% $31,100-49,799 | $35,000-56,049 | $38,900-62,249 | $42,000-67,249 | $45,100-72,199 | $48,250-77,199 | $51,350-82,149
80% $49,800 or $56,050 or $62,250 or $67,250 or $72,200 or $77,200 or $82,150 or
0 more more more more more more more

2010 HUD Guidelines

Safety: | give my permission for my child to participate in Boys & Girls Club activities and programs, knowing that there is a certain
amount of risk involved in all youth activities. | further understand that the Club is not responsible for the time or manner in which
my child may arrive at or leave the Club. | accept responsibility in the unlikely event that an accident should occur and for medical
expenses my child may incur as a result of participating in Club activities.

Field Trip Agreement: | give my permission for my child to participate in walking field trips and other activities sponsored by Boys
& Girls Club. | understand that transportation may be provided by Boys & Girls Club staff or public transportation. When
transportation is needed, additional permission will be requested. Boys & Girls Club staff and/or volunteers will provide supervision
throughout the duration of all field trips.

Negligence: | agree that Boys & Girls Club, its employees (both paid and volunteer), Board of Directors, and affiliated agencies
shall not be held liable for any claims, demands, actions or causes of action, whatsoever, for any injury caused to me or my child
as a result of my child’'s involvement in Boys & Girls Club activities. | expressly relieve and discharge Boys & Girls Club from all
acts of negligence on the part of the Boys & Girls Club, its employees (both paid and volunteer), the corporation, agents, officers
and affiliated agencies.

Authorization for Medical Care: In case of serious illness of injury, | authorize Boys & Girls Club staff or the emergency contact
listed on this form to give any necessary treatment to my child, including contacting the doctor or ambulance at my expense.
Exchange of Information: | give my permission for the office of the Superintendent of Schools to communicate school academic
and behavioral information to Boys & Girls Club for the purpose of providing educational assistance and enhancement to my child.
Such information is to be used only by Boys & Girls Club and shall not be transferred to other agencies without consent of a parent
or legal authority.

Photo Consent & Release Permission:

O Yes | give my permission for Boys & Girls Club to use photographs of my child for promotional purposes, including the
organization’s website www.bgclubroch.org., and to waive any claims | may have against Boys & Girls Club for all thereof.

O No | do not give permission for Boys & Girls Club to use photographs of my child.

Parent/Guardian Certification: | certify that all answers on this application are true and complete to the best of my knowledge. |
also certify that | have not withheld any pertinent information.

Parent/Guardian Signature Date

Member’s Pledge: | understand and agree to follow the Club’s guidelines, expectations and policies in order to
maintain a safe and positive environment for all kids. | will respect the Club, the staff and my fellow members. | have
certain responsibilities while in the Club to ensure a positive place for all kids to be. | understand that if | choose not
to follow my own responsibilities and Club guidelines, appropriate consequences will follow.

Member Signature Date




