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Club Hours

Summer Program (June — August): 7:30 am — 5:30 pm
School Program (September — May): 1:30 pm — 8:30 pm
and Non School Days 7:30 am — 5:30 pm

Applicant’s Name (Print)

[ New Member [ Renewal (Has been a member within past three years)

All new members must attend an orientation meeting before becoming a member. Parents are encouraged to
attend as well, but not required. During summer program, new members’ meetings start at 8:00 am on
Mondays. During the school year meetings start at 6:00 pm on Mondays. Meeting times may change if school is
out or the Club is closed.

Membership Responsibilities:

1. The membership fee is NOT the true cost of membership. All Club for Boys members are responsible for
the following:

Showing a respectful attitude at all times and displaying acceptable behavior.

Practicing fair play, honesty, and sportsmanship.

Getting along with and being a friend to all others.

Setting a good example for all other members, especially boys that are younger than you.

Showing respect for fellow members, the Club, its equipment, staff, and volunteers.

Listening to staff and following their directions.

Being respectful during announcements and other quiet times.

Doing your best to get along with all members while coming to, being at, and leaving the Club.

Fulfilling home, school and spiritual obligations.
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2. School Attendance: All members are expected to attend school. Your son will not be permitted to attend the
Club if he has not attended school that day unless cleared by the Club Director, Program Director, or
Director of Individual Services.

3. Membership Cards: All Members must have a current membership card with them at all times.

4. Lost or Stolen Items: | understand that the Club is not responsible for lost or stolen items. The Club for
Boys discourages members from bringing MP3 players, collectible cards, cell phones, or other valuable
items that might be lost, stolen or broken.

5. Please make sure you and your son understand the importance of these responsibilities. Membership and
participation at the Club for Boys depends on his understanding and practicing the membership
responsibilities of the Club for Boys. Failure to follow Club rules may result in suspension.




Applicant’s Information (Please Answer all Questions):

Primary Parent / Guardian Information [ Parent [0 Guardian

Name 1 Male [ Female
Street Address 1 Home O Other
City State Zip

Mailing Address (If different):

City State Zip

(The Club must have at least one working phone number for parents in case of emergencies.)

Phone Home ( ) Cell ( )

Work ( ) Message ( )

Email (optional):

Secondary Parent / Guardian Information [ Parent [J Guardian

Name (1 Male [ Female
Street Address [0 Home OO Other
City State Zip

Mailing Address (If different):

City State Zip

Phone Home ( ) Cell ( )

Work ( ) Message ( )

Email (Optional):

Member Information:

First Name Ml Last
Date of Birth / / Age
School Year 2010-2011_ School Grade

Address if different from Primary Parent/Guardian:




Confidentiality: In order to qualify for certain Federal, State and local funding, the Club for Boys needs to
gather the following information. The answers you provide will be kept completely confidential. Your
cooperation in providing this information is both appreciated and necessary.

Household Type: [1 Apartment [1 House [1 Mobile Home [1 Motel [ Other

Annual Household Income: $ Total People living in Household:

Family Setting: [ Both Parents [1 Mother/Stepfather [ Father/Stepmother [1 Father Only
L1 Mother Only [1 Grandparents(s) [ Foster Parent(s) L1 Emer. Foster Care [1 Other Relatives

Ethnicity L1 Asian American [ Black/African American [ Caucasian [ Hispanic/Latino

[J Native American [J Multi-Racial [ Other

Member Medical Information

1. Does your son have any food allergies?  No ___ Yes (If yes please ask the front office for a letter to give
to your physician.)

2. Does your son have any medical/physical limitations (allergies, asthma, heart murmur, disabilities, etc.)?
No __ Yes (If yes please see the front office staff.)

3. Isyour son currently taking any medications? __ No ___Yes If so, please list:

Emergency Contact — Other than parent(s), Guardians(s) or others that live with member.

1. Name [ Relative [1 Acquaintance
Phone Home ( ) Cell ( )

Work ( ) Other ( )
2. Name [ Relative [ Acquaintance
Phone Home ( ) Cell ( )

Work ( ) Other ( )

Parent/Guardian Information, responsibilities, and authorizations

1. Attendance: | understand that the Club is not, nor claims to be, a licensed day care center. If your child
needs close supervision while at, coming to, or leaving the Club, please talk with the Individual Services
Director, Club Director or Program Director. We may not be able to accommodate your child’s needs at the
Club.

a. As adrop-in facility the Club is not responsible for members’ whereabouts. Members can come
whenever the Club is open and leave whenever they would like and parents do not have to sign boys in
and out. Members that leave will not be allowed back into the Club for the remainder of that day without
the approval of the Club Director or his/her designee. Members that leave with a parent/guardian will be
permitted to reenter the Club.



b. Parents are responsible for making sure their sons understand this policy and should make other
arrangements if they are concerned their son might leave.

2. Medical Treatment: The Club for Boys has permission to seek emergency medical treatment for my minor
child if I can not be reached. | release the Club for Boys, its officers, staff, volunteers and donors from
liability and responsibility. | am aware and understand that I will be responsible for the cost of any/all
medical attention and treatment necessary.

3. Current Information: Current contact information is required at all times. Should the Club for Boys not be
able to reach a parent/guardian at the phone numbers listed because the number(s) have been disconnected
or no longer work, your son will not be permitted to attend the Club until we have current phone numbers.

4. Agency Contacts: | give permission for the Club for Boys to contact other agencies in the community
concerning my son’s well-being. Yes No (Please Initial)

5. School Contacts: I give permission for the Club for Boys to contact my son’s school regarding his behavior
or school work. Yes No (Please Initial)

6. Pictures and Video: | give permission for my child’s picture, moving picture, or any other graphic
depiction or likeness, to be used by the Club.  Yes No (Please Initial)

Membership Cost:

Annual membership fee is $12 for boys age 6 to 17.

While we believe that membership dues should be kept low to ensure all members are able to attend, we also
recognize that some member’s families have a greater ability to financially support the Club than others. For
2010-2011 it will take $184 in donations per member to support the Club for Boys. Please consider helping to
sponsor the Club for Boys during the coming year if you are able.

_____l'would like to help sponsor a member at the Club for Boys for $184.00. 11 Please bill me. 11 Enclosed
is my donation.

____l'would like to make a donation in the following amount: 11 $75 ©1$50 $25 (1 Other $
_____lamnot able to sponsor a member at this time.

| have provided current information for the above questions and understand that if any information listed above
changes that | must notify the Club immediately. | have also explained this information to my son.

All payments and paperwork including the membership application and separate food
application must be completed and the application signed by the parent/quardian and
member before the application will be accepted.

Date Parent/Guardian signature

Member signature

Staff Use Only

Food Application Income Level: Free Reduced Paid No Info Paid

Date Paid / / Receipt # Amount Paid $ Staff Initials

Entered in KidTrax: Date / / Staff Initials




