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I give my child permission to partici
Outcome Measurement Survey. __
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Please Read and Initial: 
_____ I hereby approve my son's/dau
any changes in address and all teleph
I understand that the Boys & Girls Clu
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_____ I understand that my child mus
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Membership Information Form 

Pa
Da
Pr
St
Cl

______________________________________________ 
            MEMBER’S  NAME (please print) 

 / ________/ ______          ________           ____ MALE ____ FEMALE     
er’s Date of Birth             Member’s Age                 Member’s Gender  

____________ ______________   ___ Yes   ___ No 
ol    Member’s Grade   Can Swim 
rmation requested is for statistical reference only. The answers you provide will be kept completely confidential. 
rmation is both appreciated and necessary. Required fields are denoted with an asterisk (*) 

 

Household Type:  ___   Apartment 
___  Group Home 
___  Extended Family Home  

ress:*  
 1)__________________________________________________________________ 

y)______________________________   (State)________ _____  (Zip Code)________________ 
Household Income:  
$0-$12,000 ____ 
$12,000-$17,000 ____ 
$17,000-$25,000 ____ 
$25,000-$30,000 ____ 
$30,000-$35,000 ____ 
$35,000-$40,000 ____ 
$45,000-$50,000 ____ 
$50,000 +  
Phone Number:*  
(_____)_________-______________ (Home) 
(_____)_________-______________(Work /Cell) 
 
__ Single Family Home 
Household Size:  
E-Mail Address:
to Release:   
Yes ___ No 
pate in the BGC Youth Development 
_ Yes  ___ No 

ghter's application for membership in the Boys & Girls Club 
one numbers listed on the membership application. 
b of Portland Metropolitan Area has an "OPEN DOOR POLI
of the parents/guardian to instruct their child as to whether th

t be picked up at or before closing time. The Boys & Girls C
ing time are the parent's responsibility. The Boys & Girls Clu
 by closing time. 

embership standing in based on upon his/her ability to obey 
ncelled at any time for misbehavior without a refund. 

 Club of Portland Metropolitan Area responsible in case of in
er to be given emergency treatment by a physician or hospita

_________       _______________________________
                           Member's Signature                                  
_

 

Member’s Ethnicity:   _____African American          Member’s  Primary Language: _____Chinese             _____English 
_____ Asian American     _____Multi-Racial                                      _____Korean               _____Russian 
_____Caucasian              _____Native American                                          _____Spanish              _____Laotian 
_____ Hispanic                _____Other                                                                         _____Vietnamese       _____Other 
   Family Setting:    ____ Both Parents  ___ Mother Only 
     ____ Father Only ___ Foster Home  ___Grandparents 
     ____ Group Home    ____ Other 
 

Member Medical Information (Please Print)  
Insurance Company: ___________________________ Insurance Policy Number: ______________________ 
Medications: _______________________________________________________________________________ 
Medical Problems/Allergies: __________________________________________________________________ 
Physician: _________________________________________ Physician Phone: (_____) _____-____________
Disabilities: ________________________________________________________________________________ 
 

Emergency Contact Information (Please Print): 
Name: ____________________________________        Name: _______________________________________
Phone: (_____) _______-______________________      Phone: (_____) _______-________________________ 
 
___Parent              ___Emergency Contact                                          ___Parent              ___Emergency Contact 
___Acquaintance   ___ Primary Emergency Contact                           ___Acquaintance   ___ Primary Emergency Contact 
___Aunt/Uncle       ___ Lives With Member                                         ___Aunt/Uncle        ___ Lives With Member 
___Brother/Sister                ___Brother/Sister 
___Cousin               ___Cousin 
___Foster Parent(s)              ___Foster Parent(s) 
___Grandparent(s)              ___Grandparent(s) 
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jury resulting from my ch
l in case of an accident

__                    ____
                            Date 
FOR OFFICE USE ONLY 
ember #____________________ 
id $________________________ 
te Enrolled _________________ 
ogram Year ________________ 
aff Initials __________________ 
ub / Site ____________________
Parent / Guardian (Please Print)  
Name: Gender: Male Female
 Area. I will notify the Club of 

embers are free to enter and 

ion after closing. Members 
bility. A Late Fee Policy will 

officials and staff members. 

ild's activities in the Club 
. 

________ 


