CULVER BOYS & GIRLS CLUB 574-250-0103 Staff Use:

MEMBERSHIP FORM (07/27/07) Date Joined

All information will be kept confidential. Dues Pd.

Membership fees are non-refundable. Staff Initials

Member's first name Middle name Last name

For mailings: Name(s) of head(s) of household (Mr. & Mrs. John Smith) Home phone number

Member's home address City State Zip Household e-mail address (not shared)
Emergency contact name (other than parent)  Relationship Phone number

Please circle:

Status: New Member  Renewing Member  Gender: Male Female
Ethnicity: Caucasian African American Hispanic Multi-Racial ~ Native American
Asian Other:
Member's date of birth Member’s school Grade
Member lives with:  Biological Mother & Father Mother Only Father Only
(Circle One) Mother & Stepfather Father & Stepmother  Other:
Male Head of Household Information: Female Head of Household Information:
First name Last name First name Last name
Employer Work phone & extension | Employer Work phone & extension

Guardian or Non-Custodial Parent Information:

First name Last name Employer Work phone & extension

Medical problems and/or allergies Physician List medications your child takes regularly
How were you referred to the Club? (circle one) Friend Family Newspaper School TV Staff Flyer Radio Other
Please indicate which program applies to your family: Reduced Lunch Free Lunch

Other numbers or cell phones where we might reach you?

A large portion of our funding is dependent on receiving grants. Please help us to secure this funding in the future by
answering questions about your finances. It is mandatory to complete the financial information if you receive
scholarship aid. All information is strictly confidential.

Annual household income: (please circle one response)  $0-$5,000 $5,001-$12,000 $12,001-$22,000
$22,001-$32,000 $32,001-$40,000 $40,001 +

Over



Culver Boys & Girls Club
Parent / Guardian Signature Sheet

Educational Programming
The Culver Boys & Girls Clubs often collaborate with the Culver School System to increase the effectiveness of our

educational programming. With your permission, we can obtain grades and/or attendance records, or speak directly with
school personnel regarding your child's academic and/or personal progress. This would be done by one of our full-time or
administrative staff only, and all information would remain confidential. May we have your permission to contact the
school regarding your child's academic progress? Yes No

May we have permission to check your child’s backpack to ensure they do not have homework? Yes No

Technology Use Policy
(Posted at the front desk)

I have read and understand the Culver Boys & Girls Clubs' Technology Use Policy.

I give permission for my child to participate Yes No
TRANSPORTATION:
Please indicate how your child will be getting home
Walker Shuttle Bus Stop (Check stop):
Bass Lake Pub (5:55 pm)
Shuttle Bus Monterey School (6:12 pm)
Delong Store (6:20 pm)

Leiters Ford (6:25 pm)

Parent Pick-up

Medical Authorization

I understand that (child's name) may, while on the premises of the
Culver Boys & Girls Clubs ("club") or during club activities or programs become ill or injured and that it may be impractical
to notify me prior to: (a) administering first aid and/or (b) securing medical attention. I therefore authorize the club and its
agents and employees to render such first aid and/or seek such emergency medical attention and authorize any physician
(including, but not limited to, Porter Emergency Physicians Associates, P.C.) or hospital (including, but not limited to, Porter
Memorial Hospital) selected by the club to render such emergency services.

Parent Signature
I have read and understand the Technology Use Policy, and Medical Authorization. I also understand that photographs and

video taken of my child participating in club programs might be used by the Boys & Girls Clubs of Porter County for youth-
recognition and publicity purposes. I have discussed the rules of the Culver Boys & Girls Clubs with my son/daughter and
agree that the Culver Boys & Girls Clubs will not be responsible for any accident to the boy/girl while on the Club's premises
or while engaged in any of the activities while away from the Club.

Staff witness Parent / Guardian signature Date

(year 2)

(year 3)
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