All information on this application must be completed BEFORE PROCESSING! Thank You.

UNIT/BRANCH

BOYS & GIRLS CLUBS of CENTRAL TEXAS
703 N 8™ Street, Killeen, TX 76541 — (254) 699-5808
PLEASE PRINT PLEASE PRINT

2021 - ANNUAL YOUTH MEMBERSHIP APPLICATION

FOR STAFF USE ONLY

MEMBERSHIP # CONTROL LOG DATE: O NEW 0O RENEWAL

DUES PAID: $ STAFF: RECEIPT #

PLEASE CIRCLE ONE: Civilian Active Duty military Scholarship Free Membership Week Amerigroup

MEMBER INFORMATION:
WHAT WAS THE ORIGINAL YEAR YOUR CHILD JOINED THE BOYS & GIRLS CLUBS of CENTRAL TX?

CHILD’S NAME:

(First) (Middle) (Last)

DATE OF BIRTH: / / AGE: GENDER: O M OF

ETHNICITY: OAfrican American OCaucasian OAsian O Hispanic OMulti-Racial [ONative American [OPacific Islander CIOther(specify)

PRIMARILY PLAN TO ATTEND: 0O Year Round O During School Year O During Summer /Holidays O Organized Sports

CURRENT SCHOOL ATTENDING: CURRENT GRADE: TEACHER:
BASED ON THE CURRENT SCHOOL YEAR, DID YOUR CHILD ADVANCE A GRADE FROM THE PREVIOUS SCHOOL YEAR? Yes No
Did your child have any part-time, summer or seasonal work during the past 12 months? Yes__ No___

HOUSEHOLD INFORMATION:

**PRIMARY GUARDIAN RELATIONSHIP- _ FATHER _ MOTHER ___ OTHER...

NAME: CELL #

ADDRESS: CITY: STATE: ZIP:
EMPLOYER: WORK #

EMAIL ADDRESS:

SECONDARY GUARDIAN RELATIONSHIP- _ FATHER __ MOTHER ___ OTHER...

NAME: CELL #

ADDRESS: CITY: STATE: ZIP:
EMPLOYER: WORK #

* List number & age of siblings in household: Sister(s) # ages Brother(s) # ages

* How many people live in your house INCLUDING you?

CHILD LIVES WITH: [0 Mother & Father O Grandparent O Other
[0 Mother (single parent =00 Y O N) [0 Father (single parent -0 Y O N)
MILITARY: ACTIVEDUTY O Y O N RETIRED MILITARY O Y O N IF YES, PLEASE CHECK ALL THAT APPLY:

O Army O Navy O Air Force O Marines O Coast Guard O Veteran [ Reserve [ National Guard O Civil Service
Do you reside in Fort Hood Military housing? O Y O N ILL, INJURED ORWOUNDED? O VY O N

PLEASE LIST ADDITIONAL RELATIVE AND/OR FRIEND TO CONTACT IN CASE OF AN EMERGENCY AND YOUR PARENTS CANNOT IMMEDIATELY BE REACHED.

NAME: RELATION: PHONE:

NAME: RELATION: PHONE:




Confidential Information:

The following is necessary for our records and the funding our organization receives. The answers you provide are confidential. Your cooperation
in providing this information is both appreciated and necessary.

Combined household income is: O under $20,000 O under $50,000 [ over $70,000
O under $30,000 O under $60,000
O under $40,000 O under $70,000

Does this child receive FREE lunches at school? O0Y O N If not FREE, do they receive Reduced price? O Y ON
Do you receive public assistance? OY O N

HEALTH: boes your family have accident insurance? 0 Y O N *List all medicine child is taking &
condition:

THE BOYS & GIRLS CLUBS OF CENTRAL TEXAS ( BGCTX) DOES NOT DISPENSE OR ADMINISTER ANY MEDICATION TO MEMBERS. MEDICATION
CAN ONLY BE ADMINISTERED BY THE PARENT/GUARDIAN.

Hospital / Doctor you use: Are you eligible for dependent medical treatmenton Post? 0O Y O N

If your child has any medical problems/conditions/handicaps, explain in detail:

If your child has a special need/need special accommodation. Please check box for conference before final processing. O Y O N

Parent/Guardian Permission

My child is joining BGCTX (Boys & Girls Clubs of Central Texas) with my permission. | understand that BGCTX is an open-campus and not responsible for the
time or manner in which he/she may arrive at or leave the club, BGCTX does require persons of responsibility to enter the facility to sign Club members out of
the program at elementary age locations. BGCTX is not responsible for injury, death, medical expense, loss, or damage of personal property while this member
is participating in club activities. If, in the opinion of BGCTX staff, my child has a medical emergency, | give my permission for him/her to be examined/treated by
licensed medical personnel at my expense. An ambulance may be called if deemed necessary for transportation. | give my express permission for my child to
be transported to BGCTX events by club or private transportation. By signing below, | also give my express permission for my child to be videotaped or
photographed for publicity purposes. | agree to be financially responsible for any/all club equipment checked out by my child and not returned to the club in a
timely manner. | agree to furnish transportation for my child to leave the club before the posted closing time for any given club day and understand that after a
child/youth has been left for 30 minutes after closing time, the proper authorities will be contacted. | understand that BGCTX is a drug/alcohol free zone and that
persons who violate this policy will be dealt with sternly. | understand the Club may charge additional program fees including an additional summer program fee.
| understand that certain units of the Boys & Girls Clubs of Central Texas may be designated for teens only and/or for youth 7-12 or 6-18 years old (age varies
by club location, please check with your club) BGCTX IS NOT A LICENSED DAYCARE. | read/have a copy of the Parent Handbook/Club Rules and will cover
them with my child. All fees are not refundable since BGCTX only charges minimal fees for memberships/activities.

Acceptable use policy for technology: | understand that my child will have access to club computer equipment and internet use and they will be held accountable
for violation of the Clubs rules as stated in the Parent Handbook.

Data Collection/Sharing: | give my permission to BGCTX to collect information via online or written surveys, questionnaires, interviews, and focus groups from
the minor child listed on this application. Any and all information received will be kept strictly confidential. Data gathered through these means will be summarized
in the aggregate and will exclude all references to any individual responses. The aggregated results of these analyses may be shared with Club staff, Boys & Girls
Clubs of America (BGCA), funders, and other community stakeholders for research purposes as well as evidence of program effectiveness and/or Club impact on
our members. Information that will be disclosed to BGCA may include the information provided on this membership form, information provided by the minor child’s
school or school district and other information collected by BGCTX, including data collected via surveys or questionnaires.

Surveys and Questionnaires: | give my permission to BGCTX to survey my child about his/her Club experiences, risk behaviors, skills, and attitudes. | give
consent for my child to complete National Youth Outcomes Initiative Surveys involving questions about his/her risk behaviors at the end of the calendar year, in
the spring, and the end of summer. | am aware of that blank sample copies of the NYOI surveys are available for review at the Front Desk. | agree that if | do not
want my child to participate in the surveys, | must provide notice in writing to BGCTX.

School Information: | give my permission to BGCTX and your child’s school district to exchange information regarding the minor child listed on this application.
The purpose of the exchange is to help both organizations do a better job of helping the student be successful in school, in the Boys & Girls Clubs and in life.
This release is valid for one year and may be revoked at any time by contacting the Boys & Girls Club in writing. | give permission for BGCTX to make and retain
copies of my child’s (or ward’s) report cards and/or progress reports in order to better understand the academic needs of my child (or ward) and to better assist
him/her in his/her educational pursuits. | understand that copies made of report cards and/or progress reports will remain confidential and will only be viewed by
BGCTX staff.

I, (Parent or Guardian), acknowledge that | have voluntarily decided to participate in BGCTX Day Camp/Afterschool Program
at (Location). | understand and agree to hold harmless BGCTX for any personal property losses or for any bodily injuries incurred
and suffered during the Camp/Afterschool Program, to include any illness steaming from contagion associated with Covid-19

| have read the foregoing waiver and release of liability and voluntarily executed this application with full knowledge of its content.

PARENT/LEGAL GUARDIAN SIGNATURE: DATE:

Swimming Permission form/release of liability (if applicable at location)

I, the parent/guardian of the member, understand that swimming is a hazardous activity. | recognize there are risks inherent in the activity of swimming, including
but not limited to paralyzing injuries and death. The parent/guardian of the member hereby agrees to allow said member to participate in swimming activities at
the Boys & Girls Club and hereby agrees to indemnify and hold harmless the Boys & Girls Clubs of Central Texas, its directors, employees and volunteers against
any liability resulting from any injury that may occur to the member while participating in Club activities including swimming. The parent/guardian also agrees to
indemnify Boys & Girls Clubs of Central Texas for any damages incurred arising from any claims, demand, action or cause of action by the member. Further, the
parent/guardian agrees to pay all costs associated with medical care. | have read the above swimming liability release and sign it with full knowledge of its
content and significance.

PARENT/LEGAL GUARDIAN SIGNATURE: DATE:




