BOYS & GIRLS CLUBS
OF MERCER COUNTY

BOYS & GIRLS CLUBS OF MERCER COUNTY
MEMBERSHIP IS REQUIRED FOR ANY BOYS & GIRLS CLUBS CAMP OR PROGRAM

MEMBER REGISTRATION FORM

Boys & Girls Clubs of Mercer County (1040 Spruce Street, Lawrence, NJ 08648 & 212 Centre Street, Trenton, NJ, 08611)

Member First Name: Member Last Name: DOB:

Grade: School: Male | Female: Ethnicity
Membership Type Monthly Annual
Youth Membership N/A $30

Youth — Grades K-12t"

Program Membership —This membership entitles you to register for Club programs during the year.

Member Additional Information Required:

Member Address: City: State: Zip:
Parent Guardian Name 1: Cell: Work: Email:
Parent Guardian Name 2: Cell: Work: Email:

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

First Name: Last Name: First Name: Last Name:
Home Phone: Home Phone:

Work Phone: Work Phone:

Cell Phone: Cell Phone:

Payment method: Check payable to Boys & Girls Clubs of Mercer County or Credit/ Debit Card Total Due:

Credit/Debit Card#: Exp. Date: 3-Digit Code: Billing Zip Code:

General Permissions:
+1give permission for my child'simage/name to beusedi in the CIubs publlc relations materials.
+ Formy child to participate inmentoring, p Inormally Clubprog andforthe Clubtocollectand share data from my child’s participation in Club prog related fund. dgrants. TheClub canalso requestsuchdataaboutmy child fromlocalschools and other such
organizations.
+Igive permission formy child toattendinBoys & GirlsClubactivitiesin oradjacenttothe Club, andallfield tripsasidentified in program brochures, newsletter and parentcommunications. If Idon'twant my childtog trip, Imust stothe program directorinwriting.
+ lunderstand that the Boys & Girls Clubs of Mercer County has an open door policy (with the exception of summer camp and after school program) where the Club is not responsible for a child that leaves the building. Thereforeitisimportant to talk to your child aboutyour rules on leaving the Club.
+In the case of an emergency | hereby give permission for the hospital/doctor to prowde care/treatment for my child until | canreach the hospital.

b

+ lunderstandthe Club'sdiscipline policyand understandlamresponsible for my child'sac dinClubactivities. lalsounderstand thatifmy child breaks Club policy my child may be expelled/suspendedfromthe program/Clubwithoutreimbursement offeespaid.
+lunderstand thatthereareinherentrisk iated with participating in Boys & Girls Clubs activities and |do not hold the Club, directorsor staffresponsiblefor injuries, resulting from Club participation. My signature belowindicates myacceptance of the policies above.
o .
Signature: Print Name: Date:

Return Completed Form by mail to:
BGC at Spruce Street, 1040 Spruce Street, Lawrence, NJ 08648
BGC at Centre Street, 212 Centre Street, Trenton, NJ 08611



