2017 CLUB PROGRAM ENROLLMENT FORM

This form must be completed and signed by the parent or guardian of each

student enrolling in the program.

BOYS & GIRLS CLUBS Return completed forms to 212 Centre St, Trenton, NJ 08611
OF MERCER COUNTY
Student Name: DOB
First Last

Male/Female Ethnicity Grade: School Attending:
Membership: O Current Member - skip to Program Registration Section Shirt Size (CircleOne) Youth: XS S M L XL

O New Member - complete information below & add fee Adult: S M L XL
Membership Type Annual Program Name Days/Time Fee
Program - Youth $25

New Membership Additional Information Required:

Address:

City: State: Zip:

CellNumber: Work Number:

Email:

2nd Email:

EMERGENCY CONTACTS
Please identify two adults who may be called if you are not available.

First & Last Name First & Last Name

Relationship to Student Relationship to Studen

Home Phone Home Phone
Work Phone Work Phone
Cell Phone Cell Phone

Disclaimer for Those Enrolling in the After-School Program:

| agree to pay my monthly tuition by the first of each month for the afterschool
program. This monthly tuition is supported by funding from US Soccer Foun-
dation, 21st Century Community Learning Centers, child care vouchers, tutoring
contracts and/or other public/private funding. | understand that failure to pay
monthly tuition will jeopardize my child’s participation in the program.

Initial here:

My child is eligible for child Care Connection, DYFS or Workfirst
child care vouchers: O Yes [ No Initial here:

TOTAL DUE (Program & Membership)

Payment Method
Check payable to: Boys & Girls Club of Mercer County or By Credit/Debit Card

Credit Debit Type: CircleOne MC  Visa  Discover AMEX
Card #
Exp. Date: 3-digit Code:

General Permissions:

| give permission for both myself and my child’s image(s)/name(s) to be used in any
Club material including US Soccer Foundation & 21st Century public relations materials.

| give permission for my child to participate in all Club programs/mentoring, and for the
Club to collect and share data from my child’s participation for related funders and grants.

| give permission for my child’s school to release information about my child to the Club,
US Soccer Foundations or 21st Century.

| understand that the Boys & Girls Club has an open door policy (with the exception of camp
and ASP) where the Club is not responsible for a child that leaves the building before or after a
class. Parents should discuss with their child.

In the case of a medical emergency, | hereby give permission for the hospital/doctor to
provide care/treatment for me and/or my child until | can reach the hospital.

That | understand the Club has a discipline policy and | am responsible for me and/or my
child’s actions while involved in Club activities. | also understand that | or my child may be
expelled and/or suspended from the program/Club without reimbursement of fees paid for
violation of these policies.

| understand that there are inherent risks associated with participating in Boys & Girls Club
activities and | do not hold the Club, directors, trustees, community partners, volunteers or
staff responsible for injuries, resulting from Club participation.

My signature below indicates my acceptance of the policies above.

Signature Print Name Date



