Date ______________                        Membership Application            Membership # _________

  Boys & Girls Club of Cape Cod

Member Information

Member First Name_____________________________________   Last Name_____________________________________________   
Gender:___ M ___F   Age: _____________ D.O.B:_________________   

Ethnic Background: African American ___ / Asian ___ / Caucasian___ / Hispanic ___ / Multi Racial ___ / Native American ___ / Other _________
Address_________________________________________________________________________________________________________                                                                                   

City__________________________________, State _________ Zip_______________ Phone: _________________________________

School Information

Teacher_______________________________ Name of School________________________________ Grade________

Parents Information

Name of Legal Guardian#1_________________________________________________Relationship_________________________

Phone #’s: Home: __________________________Work: ____________________________Cell:______________________________ 

Name of Legal Guardian # 2________________________________________________Relationship ________________________

Phone #’s: Home: __________________________Work: ____________________________Cell:______________________________

E-Mail address to receive Club news: ____________________________________________________________________________ 

Emergency Contact Information 

Name: _______________________________________________________________ Phone: __________________________________

Name: _______________________________________________________________ Phone: __________________________________

Emergency Medical Information

Doctor Name: _______________________________________________ Doctor Phone ____________________________________

Permission for Treatment by Doctor/Hospital: ___ Yes ___ No

Does your family have medical insurance: ___ Yes ___ No

Insurance Carrier: ________________________________       Policy # __________________________________________________

Special Needs/Health Issues: ___ Yes ___ NO  If Yes, please explain: _______________________________________________

Medications: ___ Yes ___No   If Yes,  please explain: ______________________________________________________________
PLEASE FILL OUT INFORMATION ON BACKSIDE!
Consents

My child has permission to: (please check those that apply)

Leave the building with staff on walking field trips (skate park, playgrounds, ball fields) ___       Watch PG 13 Movies ___

Member has permission to be used in public relation materials (picture/name in newspaper and promotional materials) ____
Household Information

The Boys and Girls Club is primarily funded through grants, answers to the following voluntary questions would greatly help in securing our grant funding.  We do not divulge information on individual children.  All information is used collectively.
Member lives with: Mom ___ Dad ___ Step Mom ___ Step Dad ___ Grandparents ___ Foster Parents ___ Other ___________________
Annual Yearly Income: ​0 - $20,000, ____  $20,000 - $30,000, ____  $30,000-$40,000, ____  $40,000 - $50,000, ___  $50,000 - $60,000____
                                        ____ $60,000 - $70,000,  over $70,000____               Number in Household ______    Single Parent Y___  N____
Volunteers Program

 In order for the club to maintain low membership fees we have started a volunteer program. As a parent/guardian of                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 a member of the club, any time you could give through out the year would be appreciated.

I ____________________________________________ would be interested in volunteering in the following areas:

____ Arts and Crafts,  ___ Homework Help, ___Friday Night Dinner,  ___ Gym,  ___Office,  ___Games Room, __ Fundraising

____ Summer Camp, ____Building Maintenance,  ____Landscaping,  ____Special Events,  Other________________________ 


Code of Conduct

Disclaimer

I hereby give permission for my child to become a member of the Boys and Girls Club of Cape Cod. I understand the Club is not responsible for personal injury or loss of personal property and that I will be financially responsible for any intentional damage or vandalism to the club caused by my child. I have reviewed the Code of Conduct with my child and accept that not following it 

may result in loss of Club Privileges. 

Member Signature_________________________________________________________________ Date__________________

Parent/Guardian Signature ________________________________________________________ Date __________________

______________________________________________________________________________________________________________________

Official use only-- Staff Initial

          Reg. Fee Received ______                  Membership Photo Taken ______         Club Schedule Given ______          Handbook Given ______

Respect Yourself, Play Fairly and Be Honest, Applaud the Efforts of Others, Avoid Inappropriate Language, Bring Your Membership Card Everyday, Resolve Disagreements in a Positive Way, Say Only Good Things about Each Other, Be Respectful Of Your Boys & Girls Club Staff, Be Respectful Of the Boys & Girls Club Property, Participate Only In Program Areas Open to Your Assigned Group 


Take Care of Your Boys & Girls Club Facility, Groups and Equipment











PLEASE HELP KEEP OUR DOORS OPEN! I understand that I am expected to make a financial contribution to the


Boys & Girls Club of Cape Cod in addition to the membership fee.





I can make a contribution of (check below) and would like to pay it off: NOW_____  MONTHLY_____





( $5   ( $10   ( $15   ( $25   ( $50  ( $100   ( $500     ( $1000    ( Other$_________ THANK YOU!!!








