
2020 - 2021 Winter Break 
Membership Application

**
 Yo

uth
 In

for
ma

tio
n O

nly
 **

Full Name: ____________________________________ 

Nickname/Preferred Name _______________________ 

Birthdate: _____-_____-_____     Age: ______ 

Gender:       Male       Female 

Race/Ethnic Identity (select all that apply) 

      American Indian       Hispanic or Latino 

      Asian        White or Caucasian 

      Black or African American     Multi-Racial 

      Middle Eastern or North African     Other 

      Native Hawaiian or other pacific islander 

Is Member in Foster Care?        Yes        No  

School Name: ________________________ Grade: ________ 

Allergies 

Food:      Peanuts          Tree Nuts          Dairy/Lactose          Soy          Gluten          Seafood/Shellfish 

    Eggs          Other: ____________ 

Medicine:      Penicillin          Aspirin          Amoxicillin          Other: ______________ 

Environmental:      Bee Stings          Pollen          Dust          Mold          Grass 

Other:      Latex          Perfumes/Colognes          Lotions          Other: _______________ 

Medical Conditions 

      Asthma          Diabetes          Hearing Impairment          Blindness          ADHD          Autism          Seizures 

      Anxiety/Depression          Other: _______________ 

Does your child use an inhaler?        Yes        No Does your child use insulin?        Yes        No  

Type of Membership 
(Check one): 

New Membership 
Renew Membership

School Information for 2020 / 2021

Medical /  Health Information

For Club Use Only 

Fee Received:  Y / N Date:________ 
Membership Number ________ 



Does your child self-administer medication?        Yes        No          If so, which medications __________ 

Please list any physical, mental or medical limitations of your child below and discuss them with the 

Youth & Family  Services Associate upon submitting your application:_________________________ 

___________________________________________________________________________ 

Insurance 

Insurance Carrier __________  Group Number __________  Policy Number __________ 

BGCHC is committed to providing youth an opportunity for full and equal enjoyment of the Club 

experience.  Our goal is to learn as much as possible about our members to make any reasonable 

accommodation or support to ensure their success at the Club.  If your child has any serious behavioral 

problems or special circumstances involving physical, medical, or psychological concerns, especially if 

they could cause harm to themselves, other members, staff or volunteers, the Unit Director should be 

notified of this so reasonable accommodation can be considered.  Please list any applicable 

circumstances: _______________________________________________________________ 

___________________________________________________________________________ 

Has your child threatened or intentionally caused harm to themselves or others?        Yes        No  If yes, 

please explain ________________________________________________________________ 

___________________________________________________________________________
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Head of Household 

Relationship to Member (circle): Mother / Father  

Step-Parent / Aunt/Uncle / Sister / Brother  

Cousin / Grandparent / Foster Parent 

Name: ______________________________ 

Address: _____________________________ 

City: __________________   Zip Code: ______ 

Cell Phone: ___________________________ 

Work Phone: __________________________ 

Home Phone: _________________________ 

E-Mail Address: ________________________ 

Employer: ____________________________ 

Parent/Guardian 2 

Relationship to Member (circle): Mother / Father 

Step-Parent / Aunt/Uncle / Sister / Brother 

Cousin / Grandparent / Foster Parent 

Name: ______________________________ 

Address: _____________________________ 

City: __________________   Zip Code: ______ 

Cell Phone: ___________________________ 

Work Phone: __________________________ 

Home Phone: _________________________ 

E-Mail Address: ________________________ 

Employer: ____________________________
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Emergency Contact Please list additional contact(s) other than those above.

Name: ______________________________ 

Relationship to Member (circle): Aunt/Uncle 

Sibling / Cousin / Grandparent / Family Friend  

Other: ____________ 

Cell Phone: __________________________ 

Home Phone: _________________________ 

Is this person authorized to pick up member? 

      Yes     No 

Name: ______________________________ 

Relationship to Member (circle): Aunt/Uncle 

Sibling / Cousin / Grandparent / Family Friend  

Other: ____________ 

Cell Phone: __________________________ 

Home Phone: _________________________ 

Is this person authorized to pick up member? 

      Yes     No
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Pickup Contact Please list additional contact(s) other than those above.

Name: ______________________________ 

Relationship to Member (circle): Aunt/Uncle 

Sibling / Cousin / Grandparent / Family Friend  

Other: ____________ 

Cell Phone: __________________________ 

Home Phone: _________________________ 

Name: ______________________________ 

Relationship to Member (circle): Aunt/Uncle 

Sibling / Cousin / Grandparent / Family Friend  

Other: ____________ 

Cell Phone: __________________________ 

Home Phone: _________________________

Name: ______________________________ 

Relationship to Member (circle): Aunt/Uncle 

Sibling / Cousin / Grandparent / Family Friend  

Other: ____________ 

Cell Phone: __________________________ 

Home Phone: _________________________ 

Name: ______________________________ 

Relationship to Member (circle): Aunt/Uncle 

Sibling / Cousin / Grandparent / Family Friend  

Other: ____________ 

Cell Phone: __________________________ 

Home Phone: _________________________

Name: ______________________________ 

Relationship to Member (circle): Aunt/Uncle 

Sibling / Cousin / Grandparent / Family Friend  

Other: ____________ 

Cell Phone: __________________________ 

Home Phone: _________________________ 

Name: ______________________________ 

Relationship to Member (circle): Aunt/Uncle 

Sibling / Cousin / Grandparent / Family Friend  

Other: ____________ 

Cell Phone: __________________________ 

Home Phone: _________________________



Assumption of the Risk and Waiver of Liability Relating to 
Coronavirus/COVID-19 

 The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World 
Health Organization. COVID-19 is extremely contagious and has significant person-to-person 
spread. As a result, federal, state, and local governments and federal and state health agencies 
have recommended social distancing measures and have, in many locations, required ongoing 
prohibitions on the congregation of groups of people of various sizes. 

 Boys & Girls Clubs of Hancock County (“Club”) has put in place preventative measures to 
reduce the spread of COVID-19. These include, but are not limited to, social distancing, wellness 
monitoring, increased sterilization, required hand-washing, etc. However, the Club cannot 
guarantee that you or your child(ren) will not become infected with COVID-19. Further, attending 
the Club could increase your risk and your child(ren)’s risk of contracting COVID-19.  
 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily 
assume the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending 
the Club and that such exposure or infection may result in personal injury, illness, permanent 
disability, and death. I understand that the risk of becoming exposed to or infected by COVID-19 at 
the Club may result from the actions, omissions, or negligence of myself and others, including, but 
not limited to, Club employees, volunteers, and program participants and their families. 

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any 
injury to my child(ren) or myself (including, but not limited to, personal injury, disability, and death), 
illness, damage, loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience 
or incur in connection with my child(ren)’s attendance at the Club or participation in Club 
programming (“Claims”). On my behalf, and on behalf of my children, I hereby release, covenant 
not to sue, discharge, and hold harmless the Club, its employees, agents, and representatives, of 
and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any 
kind arising out of or relating thereto. I understand and agree that this release includes any Claims 
based on the actions, omissions, or negligence of the Club, its employees, agents, and 
representatives, whether a COVID-19 infection occurs before, during, or after participation in any 
Club program. 

  
Signature of Parent/Guardian Date 

   
Name of Parent/Guardian Name of Club Participant(s) 



Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No

2020 - 2021 Releases & Waivers

Releases & Waivers: Please select response for all checkboxes and sign the bottom of this page. 
Data Collection: I give my permission for the BGCHC 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, BGCA, funders, 
and other community stakeholders to evidence program effectiveness and/or Club impact on our 
members.  This release may be revoked at any time by contacting the BGCHC in writing. 
Medical: I give permission to the BGCHC to seek emergency medical treatment for my minor child if I 
cannot be reached.  I will be responsible for any/all costs of medical attention and treatment. 
Technology: As a member of the Boys & Girls Club, your child may have access to the internet.  While 
the Boys & Girls Club has rules prohibiting such conduct and precautions are taken by the Club to 
prevent such access, it is possible your child may access inappropriate sites.  The Boys & Girls Club 
will not be responsible for such unauthorized access. 
Data Sharing: I give my permission to the BGCHC to share information about the minor child listed 
on this application with BGCA for research purposes and/or to evaluate the program’s 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 by BGCHC, including data collected via surveys or questionnaires.  All information 
provided to BGCA will be kept confidential.  This release my be revoked at any time by contacting 
BGCHC in writing. 
Press: I give permission for my child’s picture, video image, or any other graphic depiction or 
likeness, to be used by BGCHC, Boys & Girls Clubs of America and its affiliates or donors and 
acknowledge neither my child nor I will receive payment for same. 
Miscellaneous I understand that the Boys & Girls Club is not responsible for lost or stolen items.  
Each Club has the right to make membership decisions based on the resources and capacity of their 
facility and staff.  BGCHC reserves the right to decline the application, rescind the enrollment of, or 
suspend any youth that cannot successfully associate with other club members. 
I, the parent/guardian of the minor child listed on this application, on behalf of the minor child 
listed herein and for ourselves, our heirs, executors and administrators, hereby release, waive, 
acquit and forever discharge the Boys & Girls Clubs of Hancock County (BGCHC) and Boys & 
Girls Clubs of America (BGCA), 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.

 Parent/Guardian Signature __________________________ Date _____________ 
   *Your signature confirms that all information above is true and accurate.


