BOYS & GIRLS CLUB
OF PAWTUCKET

Membership Application

Annual Fee: $45 Resident*/$65 Non-Resident
*Resident- Pawtucket or Central Falls; based on member address

YOUTH INFORMATION

Member Name: Date of Birth: / /
Gender: LJM [IF [Other School: Grade (Sept 2021):
Address: City:

State: Zip Code: Home Phone; ( )

Race: See options available below.
LJAfrican American [JAsian [Hispanic [Native American [Caucasian [Multi-Racial [1Other

Ethnicity: C1Hispanic/Latino [INon-Hispanic/Latino

PARENT/GUARDIAN INFORMATION

All contacts listed must be 18 years of age or older. Any contact previously provided will not be removed unless the office is
notified in writing. If you need additional room to add more contacts, please attach a separate sheet. All communications will
be sent to the Primary Contact listed below.

Primary Contact Name: Relationship to Member:
Cell Phone:( ) Work Phone:( )

Email:

Secondary Contact Name: Relationship to Member:
Cell Phone:( ) Work Phone:( )

Email:

Emergency Contact: Relationship to Member:
Emergency Contact: Relationship to Member:

Member lives with:

[IBoth Parents [IMother [IFather [Guardian [IStep Mother [Step Father [Grandparent
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MEDICAL INFORMATION

Please list any medical restrictions, allergies, or dietary restrictions your child may have:

Any restriction of activity for physical, emotional, or psychological reasons? LI Yes [ No

Explain:

Any condition requiring regular medication? [J Yes [ No

Medication Name:

Physician Name: Physician Phone: ( )

Member has health insurance: 0 Yes [ No Insurance Name:

Policy #: Group #:

Permission for treatment by Physician/Hospital in an emergency: [1 Yes 1 No

HOUSEHOLD INFORMATION

Note: This information is collected for grant writing purposes only.

Head of Household: [0 Female [0 Male # in Household: Household Income:
Single Parent Household: [J Yes [ No UJ Military Family:(Branch)
Number in Household under 18: (Military 1D is required as proof)

Member of Household 65+: [0 Yes [ No

For Office Use Only

Membership Group: [1 Pre-Teen Drop-In  [] Pre-Teen Childcare [J Teen [ Pre-School [J Enrich RI
Membership Type: [J New [] Renewal Public Housing Authority (PHA): [1 Yes [J No

Processed By: Enrollment Date:
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AUTHORIZATION, WAIVER, AND RELEASE OF LIABILITY

PARENT/GUARDIAN: READ & INITIAL EACH SECTION THEN SIGN BELOW

Initial Here: | hereby give permission for my child to become a member of the Boys & Girls
Club of Pawtucket (the “Club”). | consent to my child participating in all Club activities in or adjacent to
the Club building. | also consent to my child utilizing the transportation offered by the Club. | understand
that my child should not bring toys, CD players, MP3 players, jewelry, cell phones, handheld games or
other valuables to the Club. | further understand that the Club and its personnel are not responsible for
personal injury or lost or stolen property.

Initial Here: The Boys & Girls Club of Pawtucket would like every member to have a positive
day. Members will be held accountable for their actions to ensure a safe and fun environment for all. |
agree that my child and his/her parents/guardians will observe the Club’s rules and polices, including
rules and policies which may be changed or amended during my child’s membership. The Boys & Girls
Club of Pawtucket reserves the right to dismiss a member from the Club. Refunds will not be made due
to dismissal.

Initial Here: | hereby affirmatively state that the health history | have provided to the Club on
this form and/or through other means is true and accurate to the best of my knowledge and that my
child has permission to engage in all Club activities, except as noted by me or my child’s physician and
provided to the Club in writing. In the event | cannot be reached in an emergency involving my child, |
hereby give permission for the Club to administer first aid to my child. | further give permission for all
transportation to a medical facility, clinic and/or hospital at my expense and for medical and surgical
treatment at my expense that may be deemed necessary and advisable for my child by a qualified
physician selected by agents or officials of the Club.

Initial Here: | give my permission to the Boys & Girls Club of Pawtucket to share information
about my child listed on this application with the Boys & Girls Clubs of America (BGCA) for research
purposes and/or to evaluate the program’s effectiveness. Information 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 any other information collected by the Boys & Girls Club of Pawtucket,
including but not limited to data collected via surveys or questionnaires. All information provided to BGCA
will be kept confidential. | hereby consent and authorize the Boys & Girls Club of Pawtucket to survey my
child about their Club experience, behaviors, skills and attitudes using a variety of survey instruments.
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Initial Here: Among the many services available during our after-school program, we provide
a wide variety of homework help and academic support programs. In order for us to assess and monitor
the academic needs of our members and provide appropriate tutoring and academic services, the Boys
& Girls Club of Pawtucket would like to collect the report cards and NECAP, RICAS, and other
standardized testing scores for your child in addition to having them participate in a diagnostic online
survey. By signing this form, you authorize your child’s school to release your child’s report cards,
NECAP, RICAS, and other standardized testing scores to the Club. This release is valid for one year
and may be revoked in writing to the Club at any time.

Initial Here: In accordance with Section 7-6-9 of the RI General Laws entitled “Exemption
from Liability”, | hereby waive any liability that the Boys & Girls Club of Pawtucket, its officers, directors,
trustees, agents, servants and employees might have and agree that said Boys & Girls Club of
Pawtucket, shall not be liable for any bodily injury to the participant incurred while such participant is
practicing for, or participating in any contest or exhibition of an athletic or sports nature sponsored by
the Boys & Girls Club of Pawtucket; and hereby assume the risk of any bodily injury to such participant
incurred while such participant is practicing for or participating in any contest or exhibition of an athletic
or sports nature sponsored by the Boys & Girls Club of Pawtucket.

Initial Here: I understand that the Club may be forced to change its programs, hours of
operations or make other changes without notice during all periods that the Club is closed or otherwise
curtailed because of forced major events, including, but not limited to, fire, acts of God, war,
governmental action, terrorism, epidemic, pandemic, weather, other threats to the safety of students,
national emergencies, and any other event beyond the Club’s control.

By signing below, | agree, on behalf of my child and myself, to indemnify and hold harmless the Boys &
Girls Club of Pawtucket from and against any and all losses, claims, demands, liabilities, damages, or
costs, including court cost and attorney’s fees, that the Club may incur or that | or my child have or ever
had arising from or in any way related my child’s membership and participation in Club activities and
programs.

Parent/Guardian (please print):

Parent/Guardian Signature: Date:
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Boys & Girls Club of Pawtucket Marketing Materials and

Social Media Posts Consent/Opt-Out Form

Member Name:

The Boys & Girls Club of Pawtucket (the “Club”) produces publicity, advertising and marketing
materials, has a website, and maintains social media sites. From time to time, in its materials and
posts, the Club may use photos and videos which feature or include members. Some publications such
as print materials and online media may be shared or disclosed to a wider audience by their intended
recipients and cannot be recalled by the Club.

Please choose one option below:

Optionl:

| hereby consent and authorize the Club to use and reproduce photographs and video taken of my child
for publicity, advertising, and marketing purposes for every description, including the possibility of
appearing in media outlets and on social media. | also consent to the use of my child’s name and
likeness in the Club’s publicity, advertising, and marketing materials and social media posts.

Parent Signature Date

Option 2:

If you do not want the Club to use photos of your child in its publicity, advertising, and marketing
materials or social media posts, please check the box and sign below. If you opt out, the Club will make
every effort to ensure that your child’s photo is not used in its materials or posts. If you find that a photo
of your child is inadvertently used or posted, please contact us at 401-722-8840 option 1 immediately.

NOTE: This does not include videotaping by security cameras in and around the Club and does
not mean that your child will not be photographed or videoed while at the Club or at Club
events.

[] Please DO NOT use photos of my child in Club marketing materials or social media posts.

Parent Signature Date
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