
  
 

 OF SCHENECTADY 
                                      

AIWHUVFKRRO PURJUaP 2020-2021 
SchenecWad\ High SchRRl MembeUVhiS ASSlicaWiRn 

SWXGHQW/MHPbHU IQIRUPaWLRQ 
 

START DATE: _______________                                        STUDENT ID: _________________ 
  
Student¶s First Name     Last Name      Middle    

Birthdate                  Gender � Male � Female 

Address: � Same as Head of Household   � Same as Other Guardian 

               

Cit\:       State:    Zip:    

Ethnicit\:   Language:  Member Since:  Member ID#    

Can SZim?  �Yes �No  Shirt Si]e? �Small  �Medium  �Large  �X-Large 
¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯ 
HHaG RI HRXVHKROG 
First Name      Last Name       

Gender �Male �Female     Email       

Address              

Cit\       State    Zip    

Home Phone     Mobile Phone    Emplo\ed? �Yes  �No 

Emplo\er:    Title:    Occupation:     

¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯ 
OWKHU PaUHQW/GXaUGLaQ 
First Name      Last Name       

Gender �Male  �Female    Email        

Address               

Cit\       State    Zip    

Home Phone:     Mobile Phone:    Emplo\ed? �Yes  �No 

Emplo\er    Title    Occupation     

¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯ 
SFKRRO aQG WRUN 
School Name        Grade      

Teacher        Student ID     

Free or Reduced Lunch? �No �Free �Reduced 

Projected Date of Graduation?    ReceiYed: � HS Diploma  � GED  � Did not complete 

Is member Zorking? �Yes  �No   If Yes, Place of Emplo\ment:       

¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯ 
EPHUJHQF\ CRQWaFW 
Contact #1 Name      Relationship to Member     

Phone        Authori]ed for Pickup? � Yes � No 

Contact #2 Name      Relationship to Member     

Phone        Authori]ed for Pickup? � Yes � No 



 

Revised ϴͬϭϮͬϮϬ 

Are there an\ custod\ issues? If \es, please specif\____________________________ 

 
 
MHGLFaO IQIRUPaWLRQ 
Health Insurance?  �CoYered   �Not coYered   
Insurance Carrier:      Polic\ #:      

Doctor Name       Doctor Phone      

Medications?  �Yes    �No     If Yes, e[plain:          
Allergies? �Yes �No  If Yes, e[plain:          
Disabilities? �Yes �No If Yes, e[plain:          
Epi-Pen? �Yes �No  
Inhaler? �Yes �No 
Other Health Problems, Restrictions or Concerns:         
Permission to be treated b\ a Doctor/Hospital?  �Yes �No 
¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯ 
 
HRXVHKROG IQIRUPaWLRQ 
Famil\ Setting: �Single Parent  �TZo Parent  �Legal Guardian  �Foster Home  �Other:    
Housing DeYelopment?  � MacGathan � Steinmet]  � Yates Village  � South Gate  � None 

ActiYe Militar\?   �Yes �No   
School Lunch?    �Free �Reduced �No 
Food Stamps?   �Yes �No  
Medicaid?   �Yes �No 

DSS?               �Yes    �No 
TANF?              �Yes �No 
Number in Household:    

Annual Income: 
�$0-14,999  
�$15,000-24,999 
�$25,000-34,999 
�$35,000-44,999 

�$45,000-54,999 
�$55,000-64,999 
�$65,000-74,999 
�$75,000-84,999 

�$85,000-94,999 
�$95,000-104,999 
�Greater 
than$105,000 

Member liYes Zith:
�Single Parent   
�TZo Parent   

� Grand-parent  
�Legal Guardian   

�Foster Home   
�Other  

¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯ 
 
BR\V & GLUOV COXbV RI SFKHQHFWaG\ MHPbHU E[SHFWaWLRQV 
The Bo\s & Girls Clubs of Schenectad\ requires each parent/guardian to reYieZ and discuss these member e[pectations Zith 
their child.   

Ɣ Pla\ fairl\ and be honest    Ɣ Respect and care for equipment 
Ɣ Be respectful of staff and others   Ɣ Sa\ onl\ good things about others 
Ɣ ResolYe disagreements in a positiYe manner  Ɣ Bring m\ membership card each da\ 
Ɣ FolloZ all rules that appl\ to m\ Clubhouse  Ɣ Use appropriate language 

¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯¯ 
PaUHQW AJUHHPHQW 
I understand and agree that the BOYS & GIRLS CLUBS of SCHENECTADY shall not be responsible or legall\ liable for an\ 
losses of personal propert\, or for an\ bodil\ injuries, or the results thereof, incurred and suffered b\ the applicant on an\ 
propert\ of the BOYS & GIRLS CLUBS of SCHENECTADY, or in connection Zith an\ actiYities of an\ of its branches or da\ 
camp.  I IXUWKHU XQGHUVWaQG WKaW WKLV LV a GURS-LQ SURJUaP aQG P\ FKLOG Pa\ FRPH aQG JR aV V/KH SOHaVHV XQOHVV VWaWHG 
RWKHUZLVH LQ VSHFLILF ZULWWHQ SURJUaP aJUHHPHQWV. In the eYent of a medical emergenc\ I understand eYer\ effort Zill be 
made to contact a parent or guardian.  If I cannot be reached, I grant permission to the ph\sician selected b\ staff to hospitali]e, 
secure proper treatment, and order injection, anesthesia or emergenc\ surger\ for m\ child named aboYe.I giYe m\ consent for 
an\ photographs, in Zhich m\ child ma\ appear, to be used in promotion of BOYS & GIRLS CLUB actiYities b\ the neZs media 
or the BOYS & GIRLSCLUBS OF SCHENECTADY.I giYe permission for release of school records, DSS and for m\ child to 
participate in surYe\s conducted b\ the BOYS & GIRLS CLUBS OF SCHENECTADY. 

 



 

Revised ϴͬϭϮͬϮϬ 

Date ________________________ Parent/Guardian Signature: ________________________________________ 
 
 

ChLOd QaPe: ________________________________________________________________________  

 

AWWeQdaQce:  Da\V I e[SecW P\ chLOd WR aWWeQd: __ MRQ__ TXeV__ Wed__ ThXUV__ FUL 

 
 
FOR OFFICE USE ONLY: 
 
 

 
 
 
 
 
 
 

Date Rec’d ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ Amount Rec’d ͺͺͺͺͺͺͺͺͺͺͺͺReceipt η ͺͺͺͺͺͺͺͺͺͺͺ Rec’d by ͺͺͺͺͺͺͺͺͺͺ 

Exp. Date  ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  Membership ηͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  Newͺͺͺͺͺͺͺͺͺͺͺ  Renew ͺͺͺͺͺͺͺͺͺͺͺ 

Date Entered in DVͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ Enrollment ηͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ Entered by Staff ͺͺͺͺͺͺͺͺͺͺͺ 


