
Membership Application

MEMBER INFORMATION

First Name   Gender  

Last Name   Racial/Ethnic

Identity
 

Suffix Can Member Swim?  

Informal Name   Allowed to Walk

Home?
 

Birthdate   Media Release  

Foster Care   Tribal Affiliation  

Address  

City  

State   Zip  

SCHOOL INFORMATION

Grade  

School Name  

School ID Number  

Teacher  

School Lunch  

PRIMARY CONTACT INFORMATION

First Name   Last Name  

Mobile Phone   Work Phone  

Other Phone   Email  

ADDITIONAL GUARDIAN(S) CONTACT INFORMATION

Parent Guardian 1

First Name  

Last Name  

Relationship  

Mobile Phone  

Alternate Phone  

Email Address  

MILITARY STATUS 

Current/Former

Military
  Branch  

Dept. of Defense ID   Currently Deployed  



Membership Application

ALLERGIES

Food Allergies  

Other Food Allergies  

Environmental Allergies  

Other Environmental

Allergies
 

Medicine Allergies  

Other Medicine Allergies  

Other Allergies  

Any Other Allergies  

Does the member use an

EpiPen?
 

MEDICAL INFORMATION

Diagnosed Medical Conditions   

Details of "Other Diagnosed Medical

Conditions"
 

Other Physical, Mental or Medical Limitations   

Does the Member Receive Additional Support

in the School/Community? 
 

Details of "Other Additional Support"   

Does the Member use an Inhaler?    Does the Member Self-Administer

Medication?
  Does the Member use Insulin?  

HOUSEHOLD SUPPORT INFORMATION

Primary Language Spoken

in the Home
  Housing Type  

Number of Adults in

Household
  Household Income Range  

Number of Youth in

Household
  Assistance Programs  

Household Composition   Other Income Sources  

Other Relatives in

Household
 



Membership Application

EMERGENCY CONTACTS

EMERGENCY CONTACT 1 EMERGENCY CONTACT 2

First Name   First Name  

Last Name   Last Name  

Mobile Phone   Mobile Phone  

Alternate Phone   Alternate Phone  

Email   Email  

Relationship   Relationship  

Authorized for

Pickup
  Authorized for

Pickup
 

EMERGENCY CONTACT 3 EMERGENCY CONTACT 4

First Name   First Name  

Last Name   Last Name  

Mobile Phone   Mobile Phone  

Alternate Phone   Alternate Phone  

Email   Email  

Relationship   Relationship  

Authorized for

Pickup
  Authorized for

Pickup
 



Parent Release    
I, the parent/guardian of the minor child listed on this application, for ourselves, our heirs, executors and 
administrators, hereby release, waive, acquit and forever discharge the Boys & Girls Club of Bad River 
Band of Lake Superior Chippewa and Boys & Girls Clubs of America, their representatives, successors, 
insurers, assigns or any other person or entity associated with any of the above organizations such as staff, 
directors or volunteers, from all liability, claims, demands, or causes of action for any and all loss, damage, 
injury or death and any claim of damages resulting from use of facilities owned or controlled by the above 
organizations, or participation in activities of said organizations either at or away from the Club.   

Medical Treatment 
I give permission to the Bad River Band of Lake Superior Chippewa to seek emergency medical treatment 
for my minor child if I cannot be reached. I will be responsible for any/all costs of medical attention and 
treatment.  

GUIDANCE & DISCIPLINE:  
Participants in this Boys & Girls Club of Bad River program are expected to behave in a manner 
conductive to a safe and enjoyable atmosphere.  Inappropriate or disruptive behavior will not be tolerated 
and may result in the child's exclusion from the program. 

DATA COLLECTION: 
I give my permission to Boys & Girls Club of Bad River Band of Lake Superior Chippewa to collect 
information via online or written surveys, questionnaires, interviews, and focus groups from the minor 
child listed on this application. Any and all information received will be kept strictly confidential. Data 
gathered through these means will be summarized in the aggregate and will exclude all references to any 
individual responses. The aggregated results of these analyses may be shared with Club staff, Boys & Girls 
Clubs of America (BGCA), funders, Tribal Council, and other community stakeholders to evidence 
program effectiveness and/or Club impact on our members. I may revoke this authorization at any time by 
completing an opt-out document which can be obtained at the front office.  

Technology 
 As a member of the Boys & Girls Club, your child will have access to the Internet. While precautions are 
being taken, it is possible she/he will access inappropriate sites. The Boys & Girls Club will have rules and 
consequences at the Club for such behavior; however, we will not be responsible for the consequences of 
such access.   

Miscellaneous  
I understand the Boys & Girls Club is not responsible for lost or stolen items. Parents and Club members 
may be responsible for their own transportation to and from the Club.  
As a drop-in facility, we are not responsible for Club members’ whereabouts.   

I understand that it is my responsibility to notify BGCBR of any changes that may affect my child’s 
account. By signing this waiver, I agree to the Parent Release, Medical Treatment, Guidance & Discipline, 
Data Collection, Technology, and Miscellaneous as noted above.  I also agree to adhere to the stated 
procedures specific to the BGCBR program as stated in the Parent Handbook, and give my child 
permission to participate fully in this program. 

  ________________________________ Parent / Guardian Signature 

Date: ______/______/______ 



 

 

FOR PARENTS/GUARDIANS 

Assumption of the Risk and Waiver of Liability Relating to Coronavirus/COVID-19 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-to-person 
contact. As a result, federal, state, and local governments and federal and state health agencies recommend 
social distancing and have, in many locations, prohibited the congregation of groups of people.  
 
 Boys & Girls Clubs of Bad River Band of Lake Superior Chippewa (“Club”) has put in place preventative 
measures to reduce the spread of COVID-19; however, the Club cannot guarantee that you or your 
child(ren) will not become infected with COVID-19. Further, attending the Club could increase your risk 
and your child(ren)’s risk of contracting COVID-19.    
 
By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the 
risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending the Club and that 
such exposure or infection may result in personal injury, illness, permanent disability, and death. I 
understand that the risk of becoming exposed to or infected by COVID-19 at the Club may result from the 
actions, omissions, or negligence of myself and others, including, but not limited to, Club employees, 
volunteers, and program participants and their families.  
I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my 
child(ren) or myself (including, but not limited to, personal injury, disability, and death), illness, damage, 
loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection 
with my child(ren)’s attendance at the Club or participation in Club programming (“Claims”).  
On my behalf, and on behalf of my children, I hereby release, covenant not to sue, discharge, and hold 
harmless the Club, its employees, agents, and representatives, of and from the Claims, including all 
liabilities, claims, actions, damages, costs, or expenses of any kind arising out of or relating thereto. I 
understand and agree that this release includes any Claims based on the actions, omissions, or negligence of 
the Club, its employees, agents, and representatives, whether a COVID-19 infection occurs before, during, 
or after participation in any Club program.    
 
Signature of Parent/Guardian __________________________________________________ 

Date: __________________ 

Name of Parent/Guardian Name of Club Participant(s)__________________________________________ 

 



EDUCATION WAIVER 

Please be aware, selec�ng no will have no baring on Club membership. We wish to respect 
wishes of families. If families wish to communicate directly with the Club about school related 
maters, we are open for that communica�on. Youth can s�ll be Club Members even if no is 
selected. 

 

School Informa�on:  

I give permission to Boys & Girls Club of Bad River Band of Lake Superior Chippewa and Child’ 
School District to exchange informa�on regarding the minor child/ren listed on this applica�on. 
The purpose of the exchange is to help both organiza�ons do the most effec�ve job helping the 
student be successful in school and at the BGCBR. This release is valid for 1 (one) year and may 
be revoked at any �me by contac�ng BGCBR in wri�ng.  

Please select one: 

 

Yes: _____________ 

 

No: _____________ 

 

*In order to allow Child’s District faculty to communicate grades and academic supports about 
your child, a separate Authoriza�on to Share Informa�on Form must be completed at the 
Boys & Girls Club. Club will reach out directly to families that mark yes, and get the form to 
them. The form will then be kept in club members file and also given to the school district as 
well.  
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