
Membership Form 2008-09 

I understand the Boys & Girls Clubs of Whatcom County are not licensed child care facilities.  I also understand the  “open door” policy allows children to 
come and go as they desire.  I understand also that the Club accepts no responsibility for keeping my child in the building or on the premises. On behalf of myself and 
my child(ren), I hereby consent to abide by all Boys & Girls Clubs policies, procedures, rules, standards and directives.  I understand the Club to be a private program and private property.  I further understand that mature and 
respectful conduct is a requirement in the Club and at all program sites (public and private) by all persons, youth and adult.  I accept that the Club reserves the rights to discipline, remove, suspend, terminate and engage legal action 
with or without notice in order to protect the safety, values and ethics of persons, the Club and property. 
 

The undersigned on behalf of themselves and their child(ren) agree to hold the Boys & Girls Clubs of Whatcom County, its agents, employees, and officials, while acting within the scope of their duties, harmless from all causes of 
actions, demands and claims, including the cost of their defense, arising in favor of the child participant or third parties on account of personal injuries, death or damage to property arising out of activities at the premises and in any 
way connected with the activities of the child participant in the Boys & Girls Clubs of Whatcom County programs, except those acts or commissions which are the sole negligence of the Boys & Girls Clubs of Whatcom County, its 
agents, employees and officials. 
 

The undersigned consents to his/her child(ren) being given emergency treatment by 
 a physician or hospital in case of an accident or illness. 

___________________________________________________________         _______________________ 

Parent/Guardian Signature           Date 

Demographic Information 

How many years has child been a 
Club member? �  Less than 1  
    �  1 to 2   
  �  2 or more 
 

Does child receive free or reduced 
lunch at school?  
  �  Yes �  No 
 

Have parents/guardians ever 
served in the military? 
  �  Yes �  No 

Parent/Guardian Information 

Member lives with:   �  Both Parents     �  Mother ONLY     �  Father ONLY     �  Parent & Step Parent     �  Other 

        Father/Guardian/______________          Mother/ Guardian/_______________  

Emergency Contact:______________________________________ Relationship:_______________________ 

Contact’s home phone #:__________________ work #:________________ cell #:_______________________ 

Photo Permission 
I give permission for my child to be 
photographed and for these 
photographs to be used to market 
the Boys & Girls Clubs of Whatcom 
County.  �  Yes �  No  

Name: _____________________________________        

Employer: __________________________________        

Work #: _______________ Cell #: _______________   

E-mail: ____________________________________  

Name: _____________________________________        

Employer: __________________________________        

Work #: _______________ Cell #: _______________   

E-mail: ____________________________________  

Annual Membership Fee: $25 per child 
Membership expires August 31, 2009 

The following information is necessary for our records and the funding our organization receives. 
Your cooperation in providing this information is appreciated .  Thank you. 

Donation 
I would like to make an additional 
donation of $____________ to help 
support the Boys & Girls Clubs of 
Whatcom County. Thank you! 

Club Members Information  
Is this a NEW membership or RENEWAL (circle one)  

 

Name:____________________________________________________ Home Phone:____________________ 

Address:_____________________________________ City:_________________ State:______ Zip:_________ 

Date of Birth:_______________ Age:_____ Gender:_____ Grade:_____ School:________________________ 

Medical and allergy information or concerns: _____________________________________________________ 

_________________________________________________________________________________________ 

Ethnicity:    �  Multi-Racial    �  Native American    �  Asian    �  Hispanic    �  African American    �  Caucasian     

Office Use Only 
 

Date_____________ 
Amt. Pd__________ 
Memb/Sport_______ 
Input_____________ 
 
Date_____________ 
Amt. Pd__________ 
Memb/Sport_______ 
Input_____________ 
 
Date_____________ 
Amt. Pd__________ 
Memb/Sport_______ 
Input_____________ 
 
Date_____________ 
Amt. Pd__________ 
Memb/Sport_______ 
Input_____________ 
 
Date_____________ 
Amt. Pd__________ 
Memb/Sport_______ 
Input_____________ 
 
Date_____________ 
Amt. Pd__________ 
Memb/Sport_______ 
Input_____________ 


