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2010        2010-2011 

              School Year 
Membership 
Application 

 
  
 
Member’s Name: Last_______________________________________First_________________________Age _________ 

   

  
Address: _____________________________________________________Phone Number: ___________________________________ 
 
City: ______________________________Zip: _______________________Parent Email (for club info) ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Registration    New     or     Renew 

Received By  

Date Received          /                 / 

Gender Date of Birth Ethnicity Grade School 
 
 
M     or   F  

   
             /             /  

 
Caucasian              African American               Hispanic 
 
    Asian American                                  Other 

  

 

Mother / Guardian Information:                                                               Father / Guardian Information: 
 
Name: __________________________________________  Name: ______________________________________________ 
 
Employer: _______________________________________  Employer: ___________________________________________ 
 
Work Address: ___________________________________  Work Address: _______________________________________ 
 
Work Phone: ____________________________________  Work Phone: ________________________________________ 
 
Cell Phone: _____________________________________  Cell Phone: _________________________________________ 
 

Email: ______________________________________                      Email: __________________________________________ 
 

Medical Information: 
 
Doctor’s Name: ____________________________________________________________ Phone Number: ____________________________ 
 
Insurance Carrier: ________________________________________________    Policy #: ________________ Group #:___________________ 
 
Please check if any of the following may apply:  ADD/ADHD ________ Asthma ____________ Allergies ____________Autism ___________              
 
Developmental Delay _______ Diabetes ________ Othermedical or health issues ___________________________________________________ 
 
*Medication is the responsibility of the parent/s and family physician.  Parents are urged, with the advice of your child’s physician to work out a schedule 
of administering medicine at home, outside of the Club hours.  Club staff is First-aid and CPR certified but is not qualified to administer medication to 
your child.  The Club is willing to safeguard inhalers for asthmatics, but is not responsible for the replacement cost if lost or stolen. 

 

Emergency Contacts - other than parent / guardian: (must be someone living in close proximity) 
 
Name: ______________________________________    Name: ______________________________________  
 
Relationship: _________________________________    Relationship: _________________________________ 
  
Work Phone: _________________________________     Work Phone: _________________________________ 
  
Cell Phone: __________________________________                  Cell Phone: __________________________________ 
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Conditions of Membership  

Parent / Guardian must read and initial: Initial 

I understand that the Boys & Girls Club is not a licensed daycare center. The Boys & Girls Club is considered an OPEN 
DOOR facility. It is the parent’s or legal guardian’s responsibility to instruct their child whether or not the child can leave the 
Club. The Club does not check the identification of parents and relatives as they pick up their children.  It is your responsibility 
to ensure that your child knows when and with whom they are to leave the premises. 

 

  
I understand that my child cannot be left at the Boys & Girls Club any earlier than the Club’s established hours of operation 
and my child must be picked up at closing time. Late pick ups may result in additional fees or removal from the program. 

 

  
I understand that parents must come into the Club to pick up their children. Members may not wait in the parking lot. When 
picking up members, parents must check in at the front desk so a staff member can page your child. Please do not enter 
program areas without checking in with the front desk staff. 

 

  
I understand my child’s membership standing is based on his/her ability to obey the rules of the Club, its officials, and staff 
members. Membership may be suspended or revoked at any time for misbehavior. No refund will be given.  

 

  
I understand that the Boys & Girls Club has a ZERO TOLERANCE policy concerning any form of fighting or any verbal 
“bullying” or harassment. These actions will result in an immediate 5-day suspension along with possible removal from the 
program.  

 

  
I understand that the Boys & Girls Club of Cypress is not responsible for lost, stolen, or damaged items brought to the Club. 
Cell phones and electronic devices of any kind are not allowed at the Club.  If brought to the Club, these items will be 
confiscated and held at the front desk for a parent to pick-up.  

 

  
I understand that my account balance for fees due must be paid by the due date or a $25.00 late fee will be charged.  Failure 
to pay fees will result in termination of membership. There are no refunds for field trip or program fees. 

 

 
I, the parent/guardian of the minor child listed on their application, for ourselves, our heirs, executors and administrators, hereby releases, waive, acquit 
and forever discharge the Boys & Girls Club of Cypress, and Boys & Girls Clubs of America, their representatives, successors, insurers, assigns or any 
other person or entity associated with any of the above organizations such as staff, directors or volunteers, from all liability, claims, demands, or causes 
of action for any and all loss, damage injury or death and any claim of damages resulting from use of facilities owned or controlled by the above 
organizations or participation in activities of said organizations either at or away from the Club. I give permission to the Boys & Girls Club of Cypress to 
seek emergency medical treatment for my minor child if I cannot be reached. I will be responsible for any and all costs of medical attention and 
treatment. I give my permission for my child’s picture, moving pictures, or any other graphic or likeness to be used by the Boys & Girls Club in publicity 
materials. 
 
I have read the complete application and the conditions of membership of the Boys & Girls Club of Cypress as presented above.  By signing below I 
agree to these policies and conditions and request that my child be admitted into the Club as a member. 
 
 
 
_____________________________________    ______________________________________   ____________________ 
Parent’s Name     Parent’s Signature                       Date 
 

The following is requested to support our non-profit grant writing/fund 
development efforts.  All information will remain strictly confidential. 
Annual Gross Household Income:  

         $0 - $10,000 _____ $50,001 - $60,000 _____ 

$10,001 - $20,000 _____ $60,001 - $70,000 _____ 

$20,001 - $30,000 _____ $70,001 - $80,000 _____ 

$30,001 - $40,000 _____ 

$40,001 - $50,000 _____ 

 

$80,001 - $90,000 _____ 

      Over  $90,000 _____ 

 

  

Does this member live with their:  
 
   ______ Mother _______ Stepmother    _____ Father   _____Stepfather 
 
   _______ Grandparent    _______ Other   
 
Number of Brothers: _____ Ages ______________________ 
 
Number of Sisters:   _____ Ages ______________________ 
 
Total Household Size: __________ 

PP – Sum App 8-2010 


