MEMBERSHIP APPLICATION

Boys & Girls Clubs of Chelsea, OK
Vinita Unit 

Date: ___________​_____
Unit Name: Vinita
First Name: ____________________    Middle: ________________   Last: ______________________________

Nickname: _______________________    DOB: __________________ 
Gender: ___M  ___F     Ethnicity: __________________   Tribe: _______________________________________     

Address: ______________________________________________    Tribal Card: _________________________          

City: ______________________   State: _________   Zip: ________________

Phone: ___________________  Email: ________________________________    


School Information:

  School: _____________________________________   Grade: _____    


Medical Information: 
  Doctor Name: _____________________________   Doctor Phone: _________________________

  Date of Last Medical Exam: ____________

  Permission for Treatment by Doctor/Hospital:  ____Yes   ____No                 Medicaid:  ____Yes   ____No
  Does your family have health and/or accident insurance:   ____Yes   ____No

  Insurance Carrier: _________________________________________  Insurance Phone: ____​​__________
  Policy #: ___________________________________   Group#: ___________________________________

  Date Health Info Received: ____________________

  Serious Health Problems: ___Yes  ___No   If Yes, explain: ________________________________________
  Medications: ___Yes  ___No  If Yes, explain: _________________________________________

  Date Medical Info Received: ____________________


General: 

  Member/Contacts Understood Signed Insurance Disclaimer and Permission Statement: ____Yes  ____No

  Member has permission to be used in public relations materials: ____Yes  ____No

  Member may participate in all Club activities in or adjacent to the club building:  
____Yes  ____No

  Club Member Since: _________       
Contact/Pickup information:

Name: 





               Relationship:
Cell: 







Home Phone: 






Employer: 





Name: 




   Relationship:
Cell: 






Home Phone: 







Employer: 







Household:                       NOTE: This information is collected for Grant writing purposes ONLY
  Member lives with:   ____Mom   ____Step Mom   ____Dad   ____Step Dad   ____Grandparent 

                                   ____Foster parent(s)    ____Other: _____________
  Housing Development: _______________________________________________________
	  Annual Income:


	         $0 - $20000 _____
	$20,001 - $40,000 _____
	$40,001 - $65,000+ _____


  Number in Household: _________________

  Is there a Member of the Household 65 years old or Older:  ____Yes   ____No

  Current Head of Household:   ____Female    ____Male    ____Both
  Current Single Parent: ____Yes   ____No
  Is mother or father incarcerated: ____Yes   ____No
Disclaimer: 
The Boys & Girls Clubs of Chelsea, Inc. is not responsible or liable in any way in the event of harm or injury occurring to the member.  It is agreed that the parent or guardian will not hold Boys & Girls Clubs of Chelsea, Inc. responsible for the welfare or whereabouts of the member.  I hereby give my permission for this child to become a member of the Boys & Girls Club of Chelsea, Inc.  I take full responsibility for the actions of this child and agree to pay for any damages that this child may cause to the Boys & Girls Club of Chelsea, Inc and its property.  I understand that the Club is not responsible for the time or manner in which my child arrives at or leaves the Club.  I also understand that the Club is not responsible for providing meals for this child.  I understand that the Boys & Girls Club of Chelsea, Inc., its affiliates, employees, volunteers and members are not responsible for personal injury or loss of personal property.  If the Parent or Guardian does file a complaint against the Club the Parent or Guardian agrees to pay for Boys & Girls Clubs of Chelsea, Inc. legal fees. 

Medical Release:
I give the Boys & Girls Club of Chelsea, Inc. my release to secure medical attention for this child as necessary including transportation to medical facilities.  If an emergency arises, I understand that the Club personnel will try to contact me.  If I am unreachable, I authorize the staff to act in my behalf to secure medical attention for my child.  I understand and approve of the emergency procedures of the Club and wish for the Club personnel to take necessary action to maintain this child’s health.
Member’s Signature:  _____________________________________
Contact’s Signature:  _____________________________________    

FOR OFFICE USE ONLY 
  Membership #: _______________________        

  Entry Date: ______________     Expiration Date: ____________________            Status: __________________
  Type: ________________          New/Renewal Member: _________________       Processed by: ____________

  Fee Level: ______________________     Date paid: _____________________     Paid Amount: ____________
