
MEMBERSHIP APPLICATION
$12 Monthly Membership Fee

$25 Weekly or $5 Daily Program Fee:  7 AM – 6 PM

Member Information

Parent/Guardian Information

Member Name:_______________________________________________________________________
First Middle Last

Gender:  Male    Female Birth Date: _____/_____/_______      Age:___________

Mailing Address:__________________City:__________________  State: _________      Zip:_________

School Name:__________________________________________    Grade:_______________

Ethnicity:    Caucasian      African American      Hispanic      Asian         Native American      Other    
 (Please Circle) 

Member lives with: Mother     Father Step Parent Sibling       Grandparent Foster Parent
Guardian Other________________    (Please Circle all that Apply)

Mother/Guardian Name:____________________________ Home #:_________________________
Mailing Address:______________________________ Cell #:___________________________
Employer:___________________________________ Work #:__________________________
Parent/Guardian Education Level: (Please Circle One)
0-8 Grade 9-12 Grade/Non Graduate   High School Graduate/GED      2+ yr College Degree
Source of Income: (Please Circle All that Apply)
Employment No Income Social Security      Pension Public Assistance Other:____________

Father/Guardian Name:_____________________________Home #:_________________________
Mailing Address:______________________________ Cell #:___________________________
Employer:___________________________________ Work #:__________________________
Parent/Guardian Education Level: (Please Circle One)
0-8 Grade 9-12 Grade/Non Graduate   High School Graduate/GED      2+ yr College Degree
Source of Income: (Please Circle All that Apply)
Employment No Income Social Security      Pension Public Assistance Other:____________

Is there a member of the Household 65 years or older?     Yes      No
Is there a member of the Household handicapped? Yes No
Is there a member of the Household active or non-active Military?     Yes     No
Current Head of Household:    Male Female
Current Single Parent:    Yes       No
Current number of people under 18 living in the household:_________
Confidential Information: The following information is necessary for our records and the funding 
our organization receives
Number of people in your Household:________   Combined Annual Household Income:$____________



Emergency Contacts

(Someone other than Parents that are authorized to pick your child up)
1) Contact Name:_________________________  Relation to Member:__________________
Phone #:__________________
2) Contact Name:_________________________  Relation to Member:__________________
Phone #:__________________

UNAUTHORIZED PICKUP:
If anyone is not allowed to pick up your child, please list their names below:

Name:__________________________________

Name:__________________________________

Medical History/Information

My son/daughter will be walking home from the Boys & Girls Club after the Club closes: 
Yes    No

Parent/Guardian Signature:___________________________________

Medical Conditions:_____________________________________________________________
Member currently taking any medication?  Yes    No   If yes, please list_____________________
______________________________________________________________________________
Allergies?  Yes    No
Please Note: The Boys & Girls Club cannot administer any medication to your child. 
In the event of an emergency and I cannot be immediately contacted, I give permission for 

emergency medical treatment to be obtained for my child. 

_______________________________
Please Sign

I DO HEREBY ASSUME FULL RESPONSIBILITY FOR ANY AND ALL DAMAGES, INJURIES (INCLUDING 
DEATH), OR LOSSES THAT MY CHILD MAY SUSTAIN OR INCUR, IF ANY, WHILE ATTENDING, 
PRACTICING, OR PARTICIPATING OR WITNESSING IN ANY PROGRAM, SPORT OR PHYSICAL 
ACTIVITY OCCURRING IN OR ABOUT THE CLUB PREMISES OR AT ANY OFFSITE LOCATION. I 
HEREBY ASSUME FULL RISK, WAIVE ALL CLAIMS AND RELEASE AND HOLD THE BOYS & GIRLS 
CLUB OF THE HI-DESERT, ITS STAFF, OR PARTNERS OF SAID PROGRAM OR EVENT, INDIVIDUALLY 
OR OTHERWISE, HARMLESS FOR ANY AND ALL CLAIMS FOR INJURIES OR DAMAGES.
I am fully aware and understand that the Club does not have on or about the premises, or employ or contract with any 
medical services, provisions for ordinary or emergency medical services. In consideration of my child’s participation 
in and the use of the Club’s facilities, I hereby release and covenant not to sue the Club, its owners, shareholders, 
directors, officers, employees, representatives, agents, and lessees from any and all claims resulting from any 
physical injury that may occur to my child while participating in any program or event sponsored by the Boys & 
Girls Club of the Hi-Desert.

I HAVE READ AND FULLY UNDERSTAND THE ABOVE RELEASE/WAIVERS AND FULLY 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING HIS WAIVER 
VOLUNTARILY.

Parent/Guardian Name (Print):___________________________________________ Date:_____________________

Parent Guardian Signature:______________________________________________ Date:_____________________



Club Rules
   Please be advised of the following

 Initials

All members must wear their membership nametags while attending the Club. 
If their nametag gets lost or damaged, you will be charged $5.00 for a replacement. 
If the charge is not paid, your child will not be allowed to return to the Club until 
the fee is paid in full. __________

The Club closes at 6:00 PM. All children must be picked up by closing time. 
Late pick-ups will result in a charge of $1.00 PER MINUTE after 6:00 PM. 
The Club reserves the right to call the Police Department after 30 minutes if the
child is not picked up.    ___________

Once members are signed in, they are not allowed to leave the building until
a parent/guardian picks them up or they are outside with a staff member. ___________

All members entering the Club must check in at the Front Desk. ___________

The Boys & Girls Club follows the MUSD dress code, and all members 
must abide. ___________

Members are not allowed to bring scooters, skateboards, heelies, etc. into
the Boys & Girls Club. ___________

The Boys & Girls Club is not responsible for lost articles such as jackets, 
backpacks, money, etc. Please advise your child not to bring Gameboys, 
Nintendos, etc. to the Club. ___________

Members must treat all staff, members, and the Club with respect. ___________

No gum chewing. Snacks and drinks may be eaten in the Games Room only. 
No loitering or eating in the restrooms. ___________

Horseplay, fighting, cursing, stealing, and name calling are not allowed. 
The Club has a zero-tolerance policy for these rules. ___________

Parents or Authorized pick-ups must go inside to check a member out. ___________

Please be aware that your child may be photographed while attending 
the Club for promotional purposes. ___________

The Club offers programs for your child such as Project Learn, SMART 
Girls, and Passport to Manhood. If you are interested in enrolling your 
child, please speak with a staff member. ___________

Membership Dues must be paid by the beginning of each Session.
If Dues are not paid, your child will be suspended until the fees are collected. ___________

I agree to reimburse the Boys & Girls Club for any damage or loss
caused by my child if staff considers my child’s actions to be negligent
or willfully destructive. ___________



THIS AREA IS FOR BOYS & GIRLS CLUB STAFF ONLY

Date Received:_______________________

Payment Amount:_____________________________________________________

Method (Circle One):  Cash Check #__________ Credit Card    Military   TAD

Receipt #:__________________

Programs Member signed up for:  Membership    Basketball    Cheer    Project Learn

Received by Staff Member:_____________________________________________

Front Desk Only:  Date Processed:_________________


