
  

 

BOYS & GIRLS CLUBS
 

OF MONTEREY COUNTY 

 
 

                                                         

 

 (Please print clearly above each line)        MEMBERSHI P APPLI CATI ON              
 

 

 

Member’s Last Name                 First Name                     Middle Name 
 

 

Address                  City                    State           Zip 
 

 F /  M  

Gender Age  Date of Birth Weight  Height    Eye Color       Hair Color       Ethnicity       School Name/Grade 
 

 

Mother’s Name             Home Phone      Work Phone            Mobile Phone                 Employer/Position 

 

 

Father’s name              Home Phone      Work Phone            Mobile Phone                  Employer/Position 
 

_________________________________________   __________________________________________ 
Emergency Contact 1   Relationship to Child       Phone           Emergency Contact 2   Relationship to Child         Phone 

 

Please check any disabilities or special needs your child may have. 
 Attention Deficit Disorder    Attention Deficit Hyperactive Disorder    Autism    Downs Syndrome   Dyslexia    Asthma   Other _______ 

 

 

Please list any medication your child takes and tell us what it is for. 
 

 

Family Doctor’s Name                      Phone Number            Medical Insurance Carrier 
 

Child lives with: ____Both Parents ____Mother ____Father ____    Other (please specify) __________________________ 
 

Number of people living in your household. __________                   Does your child receive free/ reduced lunch?  Yes  No 
 

ACKNOWLEDGMENT AND CONSENT 

I  approve of my child’s application for membership to the Boys & Girls Clubs of Monterey County. I  acknowledge that the Boys & Girls Club and/or its 

sponsors may use photographs of the child named on this application for internal and external use. Pictures of members taken involving Boys & Girls 

Clubs of Monterey County programs or activities used for promotion are the property of the Boys & Girls Clubs of Monterey County. I  consent to such 

uses and hereby waive all rights of compensation.  

_______ I nitial 

         EMERGENCY AUTHORI ZATI ON 

In the event of a medical emergency involving my child during a Boys & Girls Clubs of Monterey County sponsored activity. I  understand the Boys & 

Girls Clubs of Monterey County will notify me, the parent/guardian as soon as possible. I f the parent/guardian cannot be located and the child is in need 

of immediate medical attention, I  authorize the Boys & Girls Clubs of Monterey County staff to act as my agent to consent to appropriate medical 

attention. 

_______ I nitial 

OPEN DOOR POLI CY DI SCLOSURE 

The Boys & Girls Clubs of Monterey County is not a licensed day care provider as defined in Section 8300 of the California Educational Code. We 

strongly encourage members to stay inside the building where there is supervision, however we emphasize that we maintain an ‘Open Door Policy.’ I t is 

the parent’s responsibility to instruct their children as to whether or not they are allowed to leave the club’s supervised areas.  

________  I nitial 
 

I , ______________________________________________ agree to the terms and conditions described above and understand that by signing this 

agreement I  acknowledge that I  have read and accept the policies of the Boys & Girls Clubs of Monterey County. 

 
 

 

 

 

Parent/ Guardian’s Signature                            Date                Email   

 
FOR OFFI CE USE ONLY:     New       Renew            Receipt # ________________   Cash/Ck# : ________________   Exp: ________________   

Card # _____________  Member since ____________       Today’s date _____________    Processor’s name: ______________________________          


