_ DateenteredinKidlraxs _~~~  Enteredby: . . MembershipIDig;, == 7
- Thomas H. Lutsey Unit (East) Bruce W. Nagel Unit (West) |
; 1451 University Avenue @ 311 South Oneida Street ‘
Green Bay, WI 54302 i Green Bay, WI 54303
520.494.7090 CF GREATER GREEN BAY 920.494.7090

MEMBERSHIP APPLICATION

School Year Fee $10.00---Summer Fee is Separate
Inquire within for more details

Last Name |

Club First Name
Member’s
Information: Birthday: / / (Month, Day, Year) _ Gender: [ | Male [ ] Female
School: _Grade:

Whom do you live with?

DBoth Parents DMother Only DFather Only DGuardi_an(s) DFoster Family D Grandparent(s)

Where do you live?” l:] Apa.-tmén':

D House

D Foster Home Dshf.].elter DGroup Home D Homeless

What is your Ethnicty?

What is your E-mail?

D African American D Asian DCaumsian D Native DHispanic/Lat‘.no DMuEtl-Ethnic DOther

Head of
Household’s First Name Last Name
. Information: | |
' __|_Relationship to Club Member: Gender: [ | Male [ | Female |
|
Home Address: !
) Gl ____House Number and Strest City State Zip
How many people live What is your E-mail
in this house? Address?
Home Phone Number: | ( ) Cell Phone Number: | ( )
e | >
Where do you work? Work Phone Number: | ( )
Are any pé;ents active | b0 Ee e i Are any parents e " E
in the Miltary? | [ ves [ no Veterans? [ ves [ no

TR Mol Wages [Junder$9,999 L] $10,000-$14,999 [ 515,000-524,999
earned each year:
(Optional) [ Is25,000-s34989 [ ] $35,000-445,995 [_1 550,000 and over
Other Parent/ ]
Guardian in
the House | First Name Last Name

Relationship to

Club Member:

Gender: [ IMale [[] Female

Where do you work?

I

Work Phone Number: | ( )

Cell Phone Number: | ( )

E-mail Addrass:




OPTIONAL INFORMATION: (Check all programs from which family receives assistance)

[] ssp1 B Day Care Voucher [:] Schaool Lungﬁ Assistance s

[ ssi oonate & | L] Food StRitips | [ Veterans Compensation

[J TANF [] General Assistance | [J MA (Medicaid, Badger Care, etc.)
Member Medical Information: A

Medical Problems, Diszbilities,
and/or Allergies the Club should |
be aware of;

Medications the Club should be |
[ aware of i N

Member Pickup Information
List names of Individuals other than parents who are authorized to pick up Club member.

1. , Relationship to Member: Phone: ( )

2. Relationship to Member: | Phone: ( )

! Person(s) NOT authorized for Pickup: ‘

[ SR iy o

Parent/Guardian Approval: I approve my child’s application for membership to the Boys & Girls Club of Greater Green
Bay. I am aware that the Club rules and policies are available at the front desk. My child and I agree to follow the Club
rules and policies, and we understand that Club membership is a privilege that may be revoked at any time.

Internet: I understand that my child will have supervised access to the Internet for web browsing and educational
purposes,

Sharing of Personal Information: I give my permission to the Boys & Girls Club of Greater Green Bay to share
information about the minor child listed on this application with Boys & Girls Clubs of America (BGCA) for research
purposes andfor to evaluate program effectiveness. Information that will be disclosed to BGCA may include the
information provided on this membership application form, information provided by the minor child’s school or school
district, and other information collected by Boys & Girls Club of Greater Green Bay, including data collected via surveys or
questionnaires. All information provided to BGCA will be kept confidential.

Surveys and Questionnaires: I give my permission to the Boys & Girls Club of Greater Green Bay to survey my child
about his or her Club experiences, risk behaviors, skills, and attitudes. I give consent for my child to complete youth
outcomes surveys involving questicns about his/her risk behaviors at the end of the calendar year, in the spring, and at
the end of summer. Iam aware that blank sample copies of the youth outcomes surveys are available for review at the
Front Desk. I agree that if I do not want my child to participate in the youth outcomes surveys, I must provide notice in

writing to the Boys & Girls Club of Greater Green Bay.
Use of My Child’s Image and Artwork: I grant the Boys & Girls Club of Greater Green Bay the irrevocable right to
photograph / record my child’s physical likeness and any artwork or other projects created by my child and to use the

said images in the production of promotional materials. I relinquish all rights to copyright, title, property interest and/or
any other interest in said images and I waive the right to inspection and approval of the finished reproduction.

Medical Treatment: I give my permission for Club staff members to administer first aid treatment or allow a physician
or hospital to administer emergency treatment to my child as deemed necessary. Proper documentation must be provided
for all medications. Please ask staff for details.

Release of Liability: I will not hold the Boys & Girls Club of Greater Green Bay responsible in case of any loss, damage,
injury, or death resulting from use of Club facilities or participation in Club activities either at or away from the Club.

Club Policies: I have reviewed the Club’s membership expectations with my child. We understand and agree to adhere
to all of the rules, policies, and expectations of the Boys & Girls Club of Greater Green Bay,

Legal Guardian Signature ' . Date



