
 

 
 
 

 
 

2009/2010 Boys & Girls Club 
Membership Application 

 
Parents are responsible for notifying the Boys & Girls Club of any changes. 

Member Information 
 
Name    __________________________________     __________________________    Date of Birth _____/_____/_____ 
(Please Print or Type)                 Last                        First  
 
Address_________________________________________     City_________________    State_______    Zip_____________ 
 
Gender _____     Grade _____    Current School _________________________     Home Phone_________________________ 
 
Living with:     Mother        Father        Both        Joint Custody        Foster Family        Other_________   (Circle One) 
 
Unit Location:      Lake Vermilion     Lincoln Park     Heritage    Nett Lake    Teen Center   Superior   (Circle One)  
 
Is your mother or father currently active in the military?           Yes            No        (Circle One) 
 
 
 
 
 
 
 
 
 
 
Parent/ Guardian Information 
 
Name _______________________________________   Home Phone ____________________ 
 
Employer/School ______________________________   Work/Cell Phone_________________ 
 
Name _______________________________________   Home Phone ____________________ 
 
Employer/School ______________________________   Work/Cell Phone_________________ 
 
Emergency Contacts (other than parents) 
 
Name __________________________________ Home Phone _________________________ 
 
Relationship _____________________________  Work/Cell Phone _____________________ 
 
Name __________________________________  Home Phone ________________________ 
 
Relationship _____________________________  Work/Cell Phone _____________________ 
 
*********************************************************************************************************************************************** 
 
 

 
 
 
 
 

 

This box for office use only 
 
New _____ Renew ______ 
 
Membership # __________ 
 
Annual Membership Fee: $10 
 
Cash/Check Amt. __________ 
 
Check # __________________ 
 
Notes ____________________ 
 
Staff Initials _______________ 
 
Date _____________________ 
 
                      Verified  
 
 

 
Member: Eye Color_____________     Hair Color_____________     Weight__________lbs     Height__________ 
 
Describe any unusual health conditions/allergies, current medications or any condition that may limit your child’s 
participation in Club programs:____________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 

Please check race of Club Member: 
       
____White      ____Black/African American     ____Black/ African American & White 
____Asian        ____Asian & White       ____Native Hawaiian/ Pacific Islander 
____American Indian/ Alaskan Native     ____American Indian/ Alaskan Native & White 
____American Indian/ Alaskan Native & Black    ____Other (not identified)_____________________ 
 
____Check here, if you are of Hispanic origin also. 
 
 

OF THE NORTHLAND 
 



 

 
All information is kept confidential and necessary for funding. 

Obtaining this information will help us to keep membership fees low. 
Please fill out completely. 

Please check next to the range that best describes your annual family income (before taxes) 
Family Size  Annual Income          
2 members  ___$14,350 or less ___$23,950 or less  ___$38,300 or less ___$38,300 or more 
3 members  ___$16,150 or less ___$26,950 or less ___$43,100 or less ___$43,100 or more 
4 members  ___$17,950 or less ___$29,950 or less ___$47,900 or less ___$47,900 or more 
5 members  ___$19,400 or less ___$32,350 or less ___$51,750 or less ___$51,750 or more 
6 members  ___$20,800 or less ___$34,750 or less ___$55,550 or less ___$55,550 or more 
7 members  ___$22,250 or less ___$37,150 or less ___$59,400 or less ___$59,400 or more 
8 members  ___$23,700 or less ___$39,550 or less ___$63,250 or less ___$63,250 or more 

*March 19th, 2009- HUD Guidelines 
 

Household source of income is ____________________________________________ (employment, AFDC,  
child support, etc…) or through a third party, as indicated and verifiable below: 
____USDA Food Stamp ____Supplemental Social Security Income  ____Section 8 Program or 
____Minnesota Care  ____Minnesota Family Investment Program                  public housing assistance 
____Free/reduced lunches 
 
Parent/Guardian Social Security Number _______/_____/______Relationship to member:___________________ 
 
 

Permission and Release 
Safety 
I give my child permission to participate in Boys & Girls Club programs and activities, knowing that there is a certain amount of 
risk involved. Although the utmost precautions will be taken in regards to the safety of my child, I accept responsibility in the 
unlikely event that an accident may occur. I further understand that the Boys & Girls Club cannot be held responsible for any 
medical expenses my child may incur. 
Field Trips 
I agree to let my child participate in field trips, walking trips or other activities sponsored by the Boys & Girls Club. I understand 
that transportation, if needed, will be provided by Boys & Girls Club staff or public transportation. My child will be under Boys & 
Girls Club supervision throughout the duration of any field trip. 
Negligence 
I agree that the Boys & Girls Club cannot be held liable for any claims, demands or actions for any injury sustained or property 
damaged, lost or stolen as a result of my child’s involvement in Boys & Girls Club programs or activities. 
Exchange of Information 
I give my consent to an exchange of information between Boys & Girls Club staff and school personnel whenever it would be 
beneficial to my child. Including, but not limited to, ISD #709 and ISD #2142, also to collect data for Club evaluation and report 
results using no name identification.    
Authorization 
In case of serious illness or injury, I authorize Boys & Girls Club staff or those named as emergency contacts to give any necessary 
treatment to my child, including contacting the doctor or ambulance at my expense. 
 
Parent/Guardian Agreement: I certify that the information provided on this form is correct and may be verified if 
necessary. I give consent for my child to join the Boys & Girls Clubs of the Northland. I also give consent for any 
photographs and videotape in which my child may appear in good taste to promote a positive Club image. 
 
Parent/Guardian Signature_____________________________________________ Date___________________ 
Member’s Pledge: I understand and agree to follow the Club’s guidelines, expectations and policies in order to maintain a 
safe and positive environment for all kids. I will respect the Club, the staff and my fellow members.  I have certain 
responsibilities while in the Club to ensure a positive place for all kids to be. I understand that if I choose not to follow my 
own responsibilities and Club guidelines, appropriate consequences will follow. I also certify that if I am 18 years of age, 
that I still actively attend high school or an acceptable alternative.  
I wish to become a member of the Boys & Girls Clubs of the Northland, The Positive Place or Kids! 
 
Member Signature____________________________________________________ Date___________________ 


