
                                                                
 

 
$200– Summer Fee if paid before June 1 / $225 if after June 1 

 

First Name  Last Name  Grade & School 

     
 

                                                                        Are any of the parents of youth in the Military?                                                              

(Show (show staff your Military Card) 
 

 

Parents  Name  Emergency Phone 

   
 

Alt.  Parent  Name  Emergency Phone 

   
 

Birthdate & Age  Parent e-mail – please print clear, this is how we send club info.                    Please circle one: 

    New   or   Renewing Member 
 

Home Address  City 

   
 

State  County  and/or Township  Zip Code 
 

Home Phone 

       
 

Does your child have allergies or a medical condition?  * If yes please describe  

 
 

 

Ethnicity: (Check One) 
 

 Asian American   African American   Hispanic 
        
 Caucasian   Native American   Other  

 
 

I wish to become a member of the Boys & Girls Club.  I agree to abide by the Club’s rules and discipline policies.  I promise 
to respect the Club, my fellow members, the staff and myself. 
 

 

Member Signature: _____________________________________________________________ 
 

My child is joining the Club with my consent.  I understand that the utmost precautions will be taken as to the safety of my 

child at the Club and on field trips.  I understand that there is an open door policy and I cannot hold the Club responsible for 

the time nor the manner in which my child may arrive at or leave the Club, not for injuries sustained or property misplaced 

or stolen during Club activities.  I further understand that the Club cannot be held responsible for any medical expenses my 

child may incur.  I give consent for any photographs in which my child may appear in, to be used in good taste for positive 

Club promotion.                                                                                This Membership expires 12/31/16 
 

 

Parent/Guardian Signature: _______________________________________________Date_______________ 
 

Boys & Girls Clubs of Little Falls is an Equal Opportunity Employer/Service Provider 
 

 
 

 Male   Female 
 Yes 

Little Falls Branch 
509 West Broadway 
Little Falls, MN 56345 
(320) 414-0322 

O F F I C E  U S E  O N L Y  

 

Date: ________  Event___________ Amount $_____ Cash or Check #______  Receipt #_________ Received By_______ 
 

□ New or  □Renew     Entered in KidTrax □    Entered by ______________        Club Card #____________         

         


